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For fewer transfusions ... 
clearer operative field... 


less postoperative nursing... 


drenosem 


SALICYLATE 


(Brand of carbazochrome salicylate) 


The patient, surgical team and nursing staff all benefit when Adrenosem is part SUPPLIED: For oral administration 


of the preoperative routine because it helps maintain capillary integrity. —Tablets: 1 mg. (s.c. orange), bot- 
tles of 50, and 2.5 mg. (s.c. yellow), 


Adrenosem decreases excessive capillary permeability and promotes retraction bottles of 50. Syrup: 2.5 mg. per 5 
of severed capillary ends, thus diminishing excessive bleeding. This conserves cc. (1 tsp.), bottles of 4 oz. 
the patient’s own blood so less is needed from the blood bank. Since the operative For ILM. injection—Ampuls: 5 mg., 
field is clearer, surgical procedures are facilitated and operating time shortened. 1 cc., packages of 5 and i00; 10 
In the postoperative period, reduction in seepage and oozing means fewer calls mg., 2 cc., packages of 5. 
on the nursing staff. 


At recommended dosage levels there are no contraindications. The safety and Write for detailed 
effectiveness of Adrenosem have been proved in over seven years’ use .. . fifteen literature and dosage 
million doses . . . thousands of hospitals. information. 


*U.S. Pat. Nos. 2681850; 2506294 


THE s. E. MaASSENGILL COMPANY 


Bristol, Tennessee « New York e Kansas City e¢ San Francisco 
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-..try new MATEX gloves 


Now ... all MATEX surgeons’ gloves are made of a new compound that 


produces much softer and more comfortable gloves. Because they are more 
pliant, they do not bind or constrict free movement of hands and fingers. 


Thus, they dramatically lessen hand fatigue. 


Mechanical tests prove new MATEX gloves are up to 50% softer than 
average gloves. And they provide the bare-finger tactility for which 


MATEX gloves have always been famous. 


There’s rugged strength and durability in new MATEX gloves, too. They'll 
survive many trips to the autoclave—save on hospital glove costs. 


Ask your dealer to let you try new MATEX gloves. In white and brown, 
snug-fit rolled wrists or colored-banded. 


THE MASSILLON RUBBER COMPANY 
Massillon, Ohio 
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wan important solution WE Staphylococcus resistance to 


Vancocin has not been 
a clinical problem 


in the management 
of resistant 
staphylococcus infections 
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| Penicillin (131,056-fold increase) 
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Number of Transfers 


Vancocin is bactericidal in readily achieved serum 
concentrations. 

Vancocin is effective against antibiotic-resistant gram- 
positive pathogens. Cross-resistance does not occur. 


Vancocin averts the development of antibiotic-resist- 
ant organisms. 


Supplied: 


Only as Vancocin, I.V., 500 mg., in 10-cc. rubber-stoppered am- 
poules. Before administration, the physician should consult essen- 


tial information contained in the package. 
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YOU CANT 
HELP LOVING 
MR. CLEAN! 


It’s because Mr. Clean is the all-time 
cleaning champ. Procter & Gamble’s 
Mr. Clean does more cleaning... faster and 


easier than any other type of 
cleanser, soap or detergent 
your staff has ever used. 


a 
OTHE PROCTER & GAMBLE CO 
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caked dirt on 


air conditioners ... lighting fixtures... 


He’s a work-saver, time-saver . . . and really handy to 
have around! He’s Mr. Clean, Procter & Gamble’s all- 
purpose liquid cleaner. Wherever he goes—and that can be 
almost everywhere— Mr. Clean gets the cleaning job done 
faster, easier than any other type of cleaning product. 

Bathrooms, kitchens, utility rooms . . . why, just a 
once-over from Mr. Clean and they’re spotless and spar- 
kling. For every room and everything washable in the 
room ... you'll be really pleased at Mr. Clean’s speed. 


smudges on doors 
and door jambs... 








ything else! 








grime on pipes 
under basins 





spills and stains on 
medicine cabinets .. . 


Used right from the bottle or diluted, Mr. Clean will 
quickly make light work out of the heaviest cleaning 
chore. Saves time, too, for many jobs require no rinsing. 

And because of Mr. Clean’s easy-to-handle bottle, your 
cleaning personnel can take him along everywhere . . . no 
need to transfer from large bulky containers . . . no need 
to guess at amounts. Directions are on every bottle. 

Yes, he’s the all-time champ at all kinds of cleaning! 
Meet Mr. Clean himself! 


For faster, more efficient cleaning ... and to keep your maintenance personnel happy 
PUT HARD-WORKING MR. CLEAN ON YOUR HOUSEKEEPING STAFF 
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UNMISTAKABLE!! rr 


The dark lines that appear on 
“SCOTCH” Brand Autoclave Tape 
show unmistakably that these 
containers and bundles have been 
properly autoclaved. The lines appear 
only after exposure to correct levels 
of heat and moisture in an autoclave. 
Any other heat and/or moisture 
exposure cannot activate the tape. 


holds fast before, during and after autoclaving M™ easily applied, sticks at a 
touch to paper, cloth, glass, metal Ml leaves no residue as with ordinary adhesive 
tapes m@ faster to use for binding than pins, string, cotton plugs ll marks easily 
—with pen, pencil, typewriter mi (note: nothing on the outside of an autoclaved 
item, of course, can guarantee sterility of the contents.) 


“SCOTCH: BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


©3M Co., 1961 


"Scotch” is a registered trademark of 3M Co 
en SG 


TUiinnesora Minne AND ]\JANUFACTURING COMPANY é 
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- WHERE RESEARCH 1S THE KEY TO TOMORROW 








SHEEPSKINS 
for the 
PREVENTION and TREATMENT 
of 
PRESSURE SORES 


$1.00 per sq. ft. Each Sheepskin 
approx. 8 sq. ft. 


Directions for use and washing included. 
May be dry sterilized. 


References 


. Skinner, G.: The Nurse—Key Figure in Preventive and Restora- 
tive Care, Hospitals, J.A.H.A. 35:52 (Jan. 1) 1961. 


. Davis, L.: We Cure Bedsores with Sheepskin, R.N. (Oct.) 1959. 


. Davis, L.: Sheepskin and Decubitus Ulcers, J. Med. Ass‘n. St. 
Ala. (Nov.) 1959. 


. Abstract: An Inexpensive Treatment for Decubitus Ulcers, What's 
New 217:32 Spring 1960. 
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BED-EASE PRODUCTS 
Box 113, Centuck Sta., Yonkers, N.Y. 














Specialists in a 
specialized field! 


...in fund raising...it’s NATIONAL! 


Benjamin Franklin said, “Above all, health is our greatest 
natural resource”. Is your community hospital keeping pace 
with the rapid advance of medical science? 

National’s proven record of successful accomplishment in the 
specialized field of hoopieal fund-raising is unparalleled. 
Write for National's booklet, ''Partners in Progress'’ today, without 
obligation. 


Gentlemen: Please send Free Copy of your booklet 
“Partners in Progress.” 


Name ‘ Pome 


Address 


1 
“—_ 
! 
Hospital md en a 
iad 3 
a ee 
J 


City State___ 


0 es cee ce ce ee ae SD SS a a Se a GD SD SD OD GD GD GD GED GD GD GD GD 


NaTionat Fun - Raising Services, | 








82 Wall St., New York © 600 S. Michigan, Chicago * 1001 
Russ Building, San Francisco ® 1616 Fulton National Bank 
Bidg., Atlonta © 208 Ridglea State Bonk Bidg., Fort Worth 
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haspital association meetings 


AMERICAN HOSPITAL ASSOCIATION 
NATIONAL MEETINGS 
1961 
Sept. 25-28—63rd Annual Meeting, Atlantic City (Convention Hall) 
MEETING AND INSTITUTE 
CALENDAR 
THROUGH AUGUST 1961 


(American Hospital Association Institutes are in BOLDFACE type. 
Meetings of other hospital associations are in LIGHTFACE type. 
Other organizations in the health field are shown in ITALICS.) 


MARCH 


Personnel Administration (Basic), Chicago (AHA Headquar- 
ters) 

New England Hospital Assembly, Boston (Hotel Statler) 
Obstetrical Nursing Administration, Los Angeles (Statler 
Hilton Hotel) 

Kentucky Hospital Association, Lexington (Phoenix Hotel) 
Georgia Hospital Association, Atlanta (Biltmore Hotel) 
Methods Improvement (Advanced), Chicago (AHA Head- 
quarters) 


APRIL 


Ohio Hospital Association, Columbus (Veterans Memorial 
Auditorium) 
Capital Financing of Hospitals, Chicago (AHA Headquar- 
ters) 
National League for Nursing, Cleveland (The Arena) 
Labor Relations, Chicago (AHA Headquarters) 

4 Carolinas-Virginias Hospital Conference, Roanoke (Hotel 
Roanoke) 
Annual Conference of Blue Shield-Blue Cross Plans, Chicago 
(Edgewater Beach Hotel) 
Credits and Collections, Detroit (Sheraton-Cadillac Hotel) 
Quebec Hospital Association, Montreal (Queen Elizabeth 
Hotel) 
Hospital Librarianship, Chicago (AHA Headquarters) 
Southeastern Hospital Conference, Memphis (Municipal Audi- 
torium) 
American Pharmaceutical Association, Chicago (Hotel Sher- 
man) 
American Society of Hospital Pharmacists, Chicago (Hotel 
Sherman) 
National Association of Boards of Pharmacy, Chicago (Hotel 
Sherman) 
Association of Western Hospitals, San Francisco (Civic 
Auditorium) 
Nursing Inservice Programs, New York City (Sheraton- 
Atlantic Hotel) 
Medical Record Librarians, on Principles of Medical Record 
M g t (Adv: d), Chicago (AHA Headquarters) 
National Association for Practical Nurse Education and 
Service, Detroit (Statler Hilton Hotel) 
Hospital Engineering, Dallas, Tex. (Adolphus Hotel) 
Iowa Hospital Association, Des Moines (Fort Des Moines 
Hotel) 
Midwest Hospital Association, Kansas City (Municipal Audi- 
torium and President Hotel) 





MAY 


Tri-State Hospital Assembly, Chicago (Palmer House) 
National Geriatrics Society, San Francisco (St. Francis Hotel) 
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4-5 


2-7 


12-14 
16-21 


Association of University Programs in Hospital Administra- 
tion, San Antonio, Tex. (Brooke Army Medical Center, Fort 
Sam Houston) 

Hospital Organization, New Yo:k City (Sheraton-Atlantic 
Hotel) 

National Red Cross Convention, Cincinnati 

American College of Physicians, Bal Harbour, Miami Beach 
(Americana Hotel) 

American Psychiatric Association, Chicago (Morrison Hotel 
Auditorium) 

Nursing Home Administration, Cmaha, Nebr. (Sheraton Fon- 
tenelle Hotel) 

Upper Midwest Hospital Conference, St. Paul (Auditorium) 
Massachusetts Hospital Assembly, Boston (Statler Hotel) 
Texas Hospital Association, Dallas (Memorial Auditorium) 
Hospital Dental Service (Basic), Boston (Somerset Hotel) 
Occupational Therapists, Washington, D.C. (Willard Hotel) 
Hospital Association of New York State, Atlantic City, N.J. 
(Convention Hall) 

Middle Atlantic Hospital Assembly, Atlantic City, N.J. (Con- 
vention Hall) 

New Mexico Hospital Association, Albuquerque (Western 
Skies Hotel) 

Evening and Night Nursing Service, Detroit (Pick-Fort Shelby 
Hotel) 

Shared Dietitian and Dietary Consultant, Chicago (AHA 
Headquarters) 

Credits and Collections, Atlanta (Henry Grady Hotel) 
Tennessee Hospital Association, Gatlinburg (Riverside Hotel) 
Arkansas Hospital Association, Hot Springs (Arlington Hotel) 


JUNE 


New Hampshire Hospital Association, Newcastle (Went- 
worth-by-the-Sea) 

American Physical Therapy Association, Chicago (Palmer 
House Hotel) 

Hospital Purchasing (Advanced), Chicago (AHA Head- 
quarters) 

Maritime Hospital Association, Halifax, N.S. (Nova Scotian 
Hotel) 

International Hospital Federation, 12th International Hospital 
Congress, Venice, Italy 

Maine Hospital Association, Rockland (Samoset Hotel) 
Patterns and Principles for Auxiliary Leaders, Washington, 
D.C. (Willard Hotel) 

American Society of Medical Technologists, Seattle (Olympic 
Hotel) 

Nursing Service Supervision, Chicago (AHA Headquarters) 
Catholic Hospital Association, Detroit (Cobo Hall!) 
Connecticut Hospital Association, Berlin (Connecticut Light 
and Power Co.) 

Michigan Hospital Association, Grand Rapids (Hotel Pant- 
lind) 

Administrators’ Secretaries, Chicago (AHA Headquarters) 
Hospital Pharmacy (General), Albany, N.Y. (Sienna College) 
North Carolina Hospital Association, Asheville (Grove Park 
Inn) 

International Convention of X-ray Technicians, Montreal 
(Queen Elizabeth Hotel) 

Executive Development of Departmental Directors, Chicago 
(AHA Headquarters) 

Comité des Hopitaux du Québec, Montreal (Show Mart) 
Supervision, Little Rock (University of Arkansas Medical 
Center) 

American Medical Association, New York City (Coliseum) 


JULY 


American Physical Therapy Association, Chicago (Palmer 
House) 

Mississippi Hospital Association, Biloxi (Buena Vista Hotel) 
19th Annual Institute of the American Association of Hos- 
pital Accountants, Indiana University, Bloomington 


31-Aug. 4 Hospital Purchasing (Advanced), Kansas City (Bellerive 


7-11 


Hotel) 


AUGUST 


Hospital Pharmacy, San Francisco (Guy S. Millberry Union, 
University of California) 


29-30 Credits and Collections, Portland (Hotel Benson) 
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Cylinder Model 


IP P.B. with AIR or OXYGEN: 


your choice with M-S-A® 
Pulmonary Ventilators 





This is the compressor model used for air mixtures. 
Other models are available for 100% oxygen or 
air-oxygen mixtures. Also, “total flow” Heated Main- 
stream Nebulizer available for all models. 
Write for descriptive literature or ask for a 
demonstration. 


~\.2_ Mine Safety Appliances Company 
et Ses ee 201 North Braddock Avenue 
Pittsburgh 8, Pennsylvania 











Everyone in 


Economy-minded administrators appre- 
ciate its time-saving convenience and 
greater efficiency on every service.'” 
Nurses, aides, and orderlies are freed from 
tedious preparation and cleanup. They 
find the Fleet Enema easy to handle and 
completely safe because of the pre-lubri- 


Fleet Enema may be used with confidence for a variety 
of diagnostic and therapeutic purposes—even for patients 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


the hospital is happier with Fleet? Enema 


cated, anatomically correct 2-inch rectal 
tube. Patients enjoy a new freedom from 
visceral discomfort and personal embar- 
rassment...while doctors can rely on its 
quick yet thorough action with only 41% 
fl.oz. of precisely formulated, standardized 
solution. 


on sodium-restricted regimens.3 Systemic absorption is 
negligible. 








FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


4¥/-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
Retention Enema, 4'4-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 


1, Rainier, W.G., and Lee, B.: Hospitals, Jan.1,1957. 2 Kehimann, W.H.: Med. Hosp, 84:104, May, 1955. 


3. Hellman, L. D.: To be published. Cc. B. FLEET CO.,, INC. LYNCHBURG, VIRGINIA 
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SP© RDEK 


PORE TEST STRIP eg 











AMERICAN 
STERILIZER 


bacterial spore strips 


Makes Available To Every Hospital 


e A positive test of sterilizing efficiency 





@ Through a simple technic 


@ Involving organisms of known populations 
in three established heat resistances 

@ For culture tests to be completed in the 
hospital laboratory or, at a modest 
additional cost, by the AMSCO Research 
Laboratory. 








BACTERIAL SPORE STRIPS 


J sate be ical index for dete’ : 
A depontahia ond se pseamg grit ere Write today for complete 


information about this long 





awaited development... 
bulletin MC-575. 


A M E R | & A N World's largest Designer and Manufacturer of 


Sterilizers, Surgical Tables, Lights and 
STE R ] LI wa E R related technical equipment. 


ERIE*PENNSYLVANIA 
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SOFTER 


than other surgeons’ gloves; 


STRONGE 


and just as 


THIN! 





The unique Surgiderm glove developed by B.F.Good- 
rich is tissue-thin all over—no heavy ends at fingertips. 
This allows almost as sensitive a touch as a surgeon 
would have bare-handed! Surgiderm is 30 to 50 per 
cent softer than regular surgeons’ gloves. It is less 
tiring to hands because it is more pliable. It fits easily 
and snugly, yet never binds the hand or restricts the 
fingers. A specially-developed rubber compound 
makes the Surgiderm glove extra strong to start with, 
and it stays strong even after repeated sterilizing. 


Exclusive BFG Surgiderm glove now in two styles 


Newest style has colored size identification band 
dipped on. The band is an integral part of the Sur- 
giderm glove, leaves no niches where bacteria can 
gather. Band is instantly visible outside and inside 
of the glove and cannot come off even under extreme 
autoclave heat. 


The Surgiderm glove also comes in rolled wrist 
style. And BFG also makes a Eudermic, special-pur- 
pose glove for doctors allergic to regular rubber gloves. 
Sold by hospital supply houses and surgical dealers 
everywhere. Hospital and Surgical Supplies Depart- 
ment, The B.F.Goodrich Company, Akron 18, Ohio. 


B.EGoodrich 





hospital and surgical supplies 
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microorganisms 
destroyed 


by one casual hand-washing with DIAL soap 


Routine use of Dial by patients and 
personnel suggested as an aid in eliminating 
one source of infection 


New and more extensive tests have established that Dial 
soap destroys a wider range of gram-positive and gram- 
negative microorganisms, and controls their growth, than 
any other bar soap designed for hospital use. Latest tests 
show that Dial is effective against 29 strains with a casual 
hand-washing. These organisms include six strains of Staph 
aureus, along with others which resist antibiotics. 

The antibacterial ingredient in Dial—a synergistic com- 

bination of hexachlorophene and trichlorocarbanilide has 
long been known for its effectiveness against skin bacteria 
that cause perspiration odor. Dial’s antibacterial properties 
have been familiar to physicians for a considerable time. 
And now, this new evidence sharply points up the benefits 
of Dial for routine use by hospitalized patients and hospital 
personnel. 
With its unique antibacterial benefit you might 
expect to pay extra for Dial—but you don’t. You 
can trim costs even more by choosing the bar sizes 
suited to your hospital needs. Three hospital-tested 
sizes are available—1, 13%, and 2%2 oz.—also others. 
Write our laboratory at address below for technical 
and clinical information. 





Antibacterial spectrum of Dial soap 





Soap Concentration For Total Kill, ppm* 
Microorganism 





aureus (No. 209) ** 
aureus 388010 ** 
aureus 388014 
aureus 388062 
aureus 388115 ps0 
aureus 388128 
lutea 

col 

oranienburg 
typhosa 

pullorum 

mirabilis 

vulgaris 
marcescens 
flexneri 
fluorescens 

. cereus 

. megaterium 

- S. Vv. niger 

s. Vv. atterimus 

. ammonliagenes 

. faecalis 

. phiel 

+ smegmatis 

. catarrhalis 

- albicans 

. cerevisiae 

. interdigitale 

. Airborne moid 


VOONDASON> 


AMOZTZOMTDOOIOHDDOVOMODHHOHY 








*Soap concentration; Casual handwashing: 80,000 ppm (average) 
deliberate scrub: 120,000 
*F.D.A. Strain (biological standard). 
***Antiblotic-resistant strains supplied thru the courtesy of 
Mt. Sinai Hospital, New York, New York. 








from the Industrial Soap Division of 


ARMOUR AND COMPANY 


1355 W. 31st Street, Chicago 9, Illinois 
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introducing the authors 


auditor for General Mills, Inc., as- 
sistant cashier for the Shell Oil Co., 
and chief statistician for General 
Timber Service Co., before enter- 
ing the hospital field. He became 
controller for the Miami Valley 
Hospital, Dayton, Ohio, in 1946. 
While at Miami Valley Hospital, 
he became interested in a career in 
hospital administration. He re- 


Harry G. Higgins, administrator of 
the University of Illinois Research 
and Educational Hospitals, Chica- 
go, outlines the 10-point program 
used in his hospital to control 
costs (p. 45). 

Mr. Higgins received his bache- 
lor’s degree in commerce from the 
University of Minnesota in 1937 
and held positions in industry as 








NO.40 IN A SERIES 


MISS PHOEBE 


“Can it truly be that the wondrous chair of Everest & Jennings J 
weighs less than the magic rope of hemp?” N 








Everest & Jennings chairs are light- 
weight— yet no wheel chair is stronger 
or has better balance. Longer life and maintenance- 
free operation make Everest & Jennings chairs 
light on hospital budgets, too—in the 
long run, they cost you less. 


Everest & Jennings 
self-propelled stretcher for 
patients who must remain 
in a prone position 








Specify EVEREST & JENNINGS chairs 


for your hospital 


EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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ceived a master’s degree in hos- 
pital administration in 1951 from 
Northwestern University. He was 
appointed assistant administrator 
of the University of Illinois Re- 
search and Educational Hospitals 
the same year, and in 1956 be- 
came the administrator. 

Mr. Higgins is a member of the 
American College of Hospital Ad- 
ministrators and the Ohio Hospital 
Association. His membership in 
fraternal organizations includes 
Alpha Delta Mu, national hospital 
administrators fraternity and Delta 
Sigma Pi, national commerce fra- 
ternity. 


MR. HIGGINS MISS BAGGAN 

Mary Baggan, chief dietitian, and 
John S. Kowal, assistant director 
at Mount Auburn Hospital, Cam- 
bridge, Mass., discuss how a pro- 
gram of “rounds” to the various 
patient-unit kitchens improved 
dietary service to patients and 
communication between adminis- 
tration and the dietary department 
(p. 93). 

Miss Baggan, a member of the 
American Dietetic Association, has 
been associated with Mount Au- 
burn Hospital as chief dietitian 
since 1956. Before this, she was a 
dietitian with the U.S. Army Medi- 
cal Corps from 1945 to 1947, ad- 
ministrative dietitian at Mount 
Auburn Hospital, 1947 to 1950, and 
administrative dietitian at Harv- 
ard University, 1950 to 1956. 

A graduate of the University of 
Rhode Island, Miss Baggan did her 
dietetic internship at Women’s 
Educational and Industrial Union, 
Boston. 

John S. Kowal, the co-author, re- 
ceived his master’s degree in hos- 
pital administration from Colum- 
bia University. In 1954 he was 
appointed assistant director of 
Mount Auburn Hospital after com- 
pleting his administrative resi- 
dency at Pittsfield (Mass.) General 
Hospital. 
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% skilled 


’ hands deserve 
| the finest 


f WILSON 


SURGEONS’ 
GLOVES 


THE ONLY BRAND WITH 
flat trim wrist and naturally curved fingers 


Now available in a new wrist style—without beaded 
edge—color-banded Wilson Gloves are better 

than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 

use. And with exclusive curved fingers that follow 
natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON AND COMPANY 
_ RUTHERFORD, NEW JERSEY 


in Canada: Becton, Dickinson & Co., Canada, Ltd., Torento 10, Ontario 


WILSON AND B-D-——-REGISTERED TRADEMARKS, U.S. PAT. OFF. 





For Hospitals 


Super-rugged, fully- 
ovtomatic 200 - Ib 
Glover Waosher-Ex- 
troctor represents 
loundry outoma- 
tion ot its finest 
Reosons ore given 
below. Other 
wosher - extractor 
copacities ore 50, 
100, ond 300 Ibs. 





y 


WASHER-EXTRACTORS “es 
rate “bouquets” like these... ./ 
for SOLID REASONS: oie es 


Eight tremendous advantages result from rugged, compact 
design and arrangement of components in Glover Laundry 
Washer-Extractors: 

e Labor costs cut 50% e Fuel consumption reduced 30% 

e Floor space saved 66% e Fabric life increased 60% 

e Supplies saved 50% e Quality improved 100% 

e Water consumption cut 50% e Initial cost paid out in 20-36 months 

For maximum output per units of time, money and floor 
space, Glover Washer-Extractors are second to none. In addi- 
tion, they are unmatched for rugged, long-lasting dependability. 

Glover machines have become recognized as the very finest— 
by laundries, hospitals, motor hotels and schools. 

We sincerely invite you to write us at the address below for 
eye-opening Folder WE-11. 

Glover Washer-Extractors offer the widest, most complete 
range of automation in the industry: Semi-Auto- 
matics, Automatics and Fully-Automatics in 50-, 

100-, 200-, and 300-lb. (dry weight) capacities. 


Glover Open-End Washers are the perfect 
companion pieces for specials and re-runs. 


-_— oe 
CHT OVW EER, ncctrovareo 


5204 TRUMAN ROAD KANSAS CITY 27, MISSOURI 
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...the utmost in efficiency and economy 


MT. SINAI 
INTESTINAL SPONGE 


(PEANUT, CHERRY OR FINGER SPONGE) 


Necessary for delicate surgery, including 
neuro, cardio-vascular and plastic surgery. 
Atraumatic to delicate tissue, compact for 
precise site sponging. Also convenient for 
blunt dissection, superficial wound cleans- 
ing, and during suture ligation. May be 
used with a fine tissue forcep or clamped 
on a small hemostat. All gauze, round, 
carefully folded without wrinkles or ex- 
posed cut edges. Small size without X-ray 
element; medium and large sizes have 
X-ray element. Not sterilized. 100 per 
bag, 2,500 per carton. 


(All photographs are actual size) 


This is but one of a group of special dressings 
of proven design and meticulous manufacture, 
developed by 25 years of continuous research 
pina a and cooperative effort with forward looking hos- 
pitals. This is your warranty that Marco is 


synonymous with quality and progress. 


Samples, prices and catalog on request to Dept. H-5 


Mn a [ AY a | es C 0. y inc. “serving hospitals exclusively” 


DIVISION OF HERMITAGE COTTON MILLS + 62 WORTH STREET + NEW YORK 13, N. Y. 
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to make the most of your talents and techniques... 


University of Illinois Sternal Needle 


V. Mueller research simplifies a dependable technique. Efficient for bone mar- 
row aspirations from sternum, iliac crest, vertebra, tibia, femur, internal 
malleoli; also for marrow infusions. Depth of 15G, 1-inch cannula is adjust- 
able; stylet locks in place. Stainless steel. Order as No. SU-21000, each $14.50. 


VMUELLER & CO. 


Fine Surgical Instruments and Hospital Equipment Since 1895 


330 S. HONORE STREET, CHICAGO 12, ILLINOIS * DALLAS * HOUSTON * LOS ANGELES * MIAMI, FLA. * ROCHESTER, MINN. 
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digest of NEWS 





Chicago Hospitals Aid Victims of Tornado 


Chicago hospitals proved they could handle an emergency when a 
tornado struck the city’s South Side without warning on Saturday, 
March 4. One death and 93 injuries—as well as $5 million in damages— 
was the toll of the worst tornado to hit Chicago since 1920. 

Mose Ellis, administrator of Jackson Park Hospital, said “There was 


no confusion, and you could hardly 
hear a sound in the emergency 
room—although 15 doctors were 
busy caring for the disaster vic- 
tims.” 

The hospital, situated in the im- 
mediate vicinity of the disaster, 
received the majority of the in- 
jured. Mr. Ellis reported that 55 
persons were admitted, about 40 of 
these direct victims of the tornado 
and 15 injured by falling debris. 
Four required surgery. He said the 
victims kept coming until early 
Sunday morning, most of them 
suffering from deep cuts and lacer- 
ations. As of Monday morning, 
however, only two persons were 
still under care. 

Mr. Ellis said that only five 
weeks earlier the hospital had a 
complete disaster drill with mem- 
bers of the hospital volunteer 
group acting as victims. “I have no 
doubt that this drill was of primary 
importance in helping us handle 
the emergency on Saturday,” said 
Mr. Ellis. “It put us on our toes.” 

He commended hospital person- 
nel, reporting that a number of 
doctors and nurses came to the 
hospital voluntarily. The hospital 
was without telephone service, so 
personnel could not be called. La- 
boratory technicians, x-ray per- 
sonnel, and pharmacists came in 
when they heard of the disaster 
by radio. An off-duty switchboard 
operator came all the way from 
Lansing, Ill., approximately 25 
miles from Chicago, to help in the 
emergency. 

Other area hospitals reported 
similar cooperation. St. George 
Hospital handled 11 injured, most 
of whom were brought in by the 
city fire department. Lacerations, 
again, were the most common in- 
jury. This hospital has a disaster 
cabinet which is always stocked 
with complete preparations for 
emergency needs. 
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Thomas H. Regan, public rela- 
tions director for Little Company 
of Mary Hospital, said the hospital 
received 15 outpatients and 2 in- 
patients. 

According to Sister Hughes, ad- 
ministrator of St. Bernard’s Hos- 
pital, everyone was alert even 
though there was no advance 
warning. “We were ready for more 
cases if they had been brought in,” 
she said. She reported that five 
persons were admitted, but only 
one was seriously injured. “All of 
those admitted received good 
emergency care within a_ short 
time,” she said. 

South Shore Hospital admitted 
six injured persons, but only one 
of these had severe injuries. Ac- 
cording to the hospital’s adminis- 
trator, Robert D. Fitch, the patients 
were admitted in an _ orderly 
manner. He pointed out that Chi- 
cago hospitals correlate their plans 
so that all of the injured are not 
sent to one hospital. 

A. S. Daniel, administrator of 
South Chicago Community Hospi- 
tal, noted that the biggest problem 
at his hospital was the upsurge of 
telephone calls. Mr. Daniel said 
that staff members were immedi- 
ately alerted, and extra telephone 
operators were called in. The hos- 
pital handled eight or nine am- 
bulatory cases, but only one was 
hospitalized. 


p> REPORT FROM WASHINGTON—T wo 
more bills incorporating President 
Kennedy’s health proposals had 
been introduced in Congress by the 
end of February. Both were spon- 
sored by Sen. Lister Hill (D-Ala.), 
chairman of the Labor and Public 
Welfare Committee, on February 
24. 

The first, S.1071, would include 
the elimination of the present $1.2 


million annual ceiling on funds to 
support hospital utilization re- 
search. The second, S.1072, would 
increase training opportunities for 
physicians and other health per- 
sonnel. It includes provisions for 
a 10-year program of construction 
subsidies to schools of medicine, 
dentistry, osteopathy and public 
health and establishes undergrad- 
uate scholarships in these profes- 
sions. 

Meanwhile, the Anderson-King 
bills, the first of the Kennedy 
health proposals to be put before 
the legislature, were still on the 
docket, but no moves had been 
made to initiate action. 


® Congressional committee ac- 
tion on health bills continues to 
lag even after President Kennedy 
included aged health care in his 
16-point “urgent” list of legislative 
programs. 8.1071 and S.1072 are 
also major items on the Kennedy 
“must pass’’ list. 


@ Republican support of the 
Sen. Jacob Javits’ aged health care 
bill, S.937, was growing in Con- 
gress, and at the same time damp- 
ening the hopes of Democratic 
supporters of the administration 
bill who had anticipated voting 
aid from the liberal Republican 
group. (Details p. 105) 


> HOSPITAL PLANNING BILL BEFORE CALI- 
FORNIA LEGISLATURE—A bill which 
proposes the establishment of hos- 
pital planning regions and regional 
advisory and health councils has 
been introduced in the California 
state legislature. If passed, Senate 
bill 212 would create a State Hos- 
pital and Health Advisory Council 
to draft a master plan for hospital 
construction aimed at ending costly 
duplication and overlapping of 
services. The bill grew out of rec- 
ommendations made by the Gov- 
ernor’s Committee on the Study of 
Medical Aid and Health in Cali- 
fornia. A report of the findings of 
the committee was published early 
this year. 

The pending legislation includes 
provisions to (1) change the name 
of the Advisory Haspital Council 
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to the State Advisory Hospital and 
Health Council and revise its 
membership; (2) authorize the 
State Department of Public Health 
to establish hospital planning re- 
gions and regional advisory and 
health councils, and prescribe their 
membership, term of membership 
and powers and duties; (3) require 
the department to develop regional 
plans to provide long-range pro- 
grams to guide hospitals and re- 
lated health facilities and to bring 
programs up-to-date annually, and 
(4) require the State Department 
of Public Health and the Depart- 
ment of Mental Hygiene to deter- 


mine if a proposal for expansion or 
new construction is in compliance 
with the regional plan. (Details p. 
106) 


> NEW YORK CITY BLUE CROSS TO RE- 
JECT NONACCREDITED HOSPITAL APPLI- 
CATIONS—Associated Hospital Serv- 
ice of New York City (Blue Cross) 
has announced that it will no 
longer consider applications for 
participating hospital membership 
from institutions not accredited by 
the Joint Commission on Accredit- 
ation of Hospitals (JCAH). 
According to J. Douglas Colman, 
president of AHS, the resolution 





six sizes 
— 
a thousand and one uses 


The wide range of sizes of ‘VASELINE’ STERILE PETROLATUM GAUZE 
U.S.P. gives it a thousand and one uses in the hospital and the office treatment 


room. As a pressure dressing in surgery. 


an emollient dressing on dry and nonacute kia lesions . . 
. here is a dressing convenient to use and of guaranteed, 


and ear procedures... 
sealed-in sterility. 


an occlusive dressing in burns. 
. a packing in nose, eye, 


Provided in a Range of Sizes for Every Indicated Need 
in disposable plastic tubes « 1/2” x 72” selvage- edged packing 


in heat-sealed foil envelopes ¢ 1” x 36” strip . 
..6" x 36” atrip 


a toned oe .3” x 36” strip. 


. 3” x 3” pad, opening to 3” x 9” strip. 


‘Vaseline’ Sterile Petrolatam Gauze U.S.P. 


Professional Products Division * Chesebrough-Pond’s Inc., New York 17, N. Y. 


Vaseline® is 2 registered tademark of Chesebrough-Pond’s Inc 





was based on the belief that JCAH 
standards should be “buttressed by 
supporting actions of responsible 
regulatory licensing and financing 
agencies.” He also pointed out that 
the standards are widely accepted, 
and have been met by most Blue 
Cross member hospitals in the 
area. 

The resolution states that the 
AHS should take steps—preferably 
within a three-year period—by 
which accreditation may become a 
condition of continuing participat- 
ing hospital membership for pres- 
ent member hospitals. (Details p. 
107) 


p Civit SERVICE COMMISSION AN- 
NOUNCES APPROVAL OF UNIFORM PLAN 
BENEFITS STRUCTURE—The benefits 
structure and premium cost of the 
uniform plan to be offered to re- 
tired federal employees and sur- 
vivor annuitants under the retired 
Federal Employees Health Benefits 
Act has been approved by the Civil 
Service Commission. 

The basic coverage will pay 
benefits in each calendar year of 
up to $15 a day for 31 days of hos- 
pital room and board, up to $150 
for other hospital expenses, and 
benefits in accordance with a fee 
schedule for surgical charges. Ma- 
jor medical coverage will help pay 
for room and board charges for ad- 
ditional days in a hospital or con- 
valescent hospital. After a deduct- 
ible is met, the plan will also help 
pay for additional costs of other 
hospital expenses and _ surgery. 


(Details p. 106) 


> EMERGENCY DENTAL CARE HOSPITAL 
UNIT ANNOUNCED—What is thought 
to be the first 24-hour emergency 
dental care hospital unit in the 
United States has been established 
at the Hollywood Presbyterian 
Hospital-Olmsted Memorial, it was 
announced by B. J. Caldwell, ad- 
ministrator. 

The hospital, which had previ- 
ously established facilities for basic 
general dental care under anes- 
thesia, has developed the emer- 
gency care program at the request 
and in cooperation with its 53- 
member dental staff. According to 
Mr. Caldwell, the dentists are do- 
nating their time and a fee will be 
charged for the use of the equip- 
ment and supplies only. 
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A Patient-Safety Program in action! 


The O.R. suite, the nursery, the admitting office facts are on the back of this page. Read them 
... all hospital areas are included in this common- and discover how you and your Huntington 
sense approach to the problem of environmental representative can design this flexible program 
infections, the Patient-Safety Program. Complete to meet the exact aseptic needs of your hospital. 


HUNTINGTON 


... Where research leads to better products 


HUNTINGTON @® LABORATORIES « HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 


















































The Huntington 
Patient-Safety 
Program 


How to prevent infection from originating in the hospital. 
That’s the problem. Many hospitals are solving it by returning 
to old-fashioned attitudes toward cleanliness in every depart- 
ment combined with the use of modern, efficient aseptic prod- 
ucts. And they are adopting the basic principles of a Patient- 
Safety Program to set up a common-sense plan-of-attack 
against resistant Staph. and all other infectious agents. 





This practical program features: 


@ More than 100 Huntington products that will effectively 
help combat the spread of infection from the admitting office 
to the O.R. suite, the nursery, everywhere in the hospital. 


@ An intelligent Huntington representative to help you plan 
the program to meet your specific needs. Individual hospital 
aseptic problems differ because of variations in layout, in func- 
tion and in use. The job of the Man behind the Huntington 
Drum is to select the right Huntington product or products 
for your hospital. He will show you how to efficiently and ef- 
fectively use these products to destroy bacteria on all surfaces. 


@ An experienced Huntington representative whose advice and 
suggestions will greatly assist you while building and maintain- 
ing your Patient-Safety Program. His experience in the hos- 
pital aseptic control field averages 19 years. 


@ A company that completely backs up its men and products 
with research laboratories that place quality above all else. For 
over 41 years, these laboratories have been enforcing rigid con- 
trol over the Huntington manufacturing processes. 


Call or write today. Get more details on the Huntington Patient- 
Safety Program. 


\ Two Huntington products to help you prevent cross-infection: 


\ 

@ GERMA-MEDICA LIQUID SURGICAL SOAP WITH HEXA- 
CHLOROPHENE « Reduces bacteria on the skin well below safe levels. 
Tests have proved its bacteriostatic efficiency. Keeps hands soft and smooth. 
\ Ideal for the surgeon’s prep and for use at all hospital stations. Germa- 
\ Medica with Hexachlorophene is highly concentrated. It is diluted with up 


\to four parts water per one part soap for very economical use. 


\ 

@ SAN PHENO X...A HIGHLY BACTERICIDAL GERMICIDE- 
For general-purpose hospital disinfecting. Has a broad bacterial spec- 
trum. Highly effective against Resistant Staph. Easy to use, has a pleasant 
odor. Will not irritate skin or stain or cbrrode metal when used as directed. 


HUNTINGTON 


... Where research leads to better products 






HUNTINGTON @ LABORATORIES 

Huntington, Indiana 

C Please send me the free booklet, “A Suggested Plan for Infection 
Control in Hospitals.” 

[) Send more information on Germa-Medica Liquid Surgical Soap 
with Hexachlorophene. 

0) Send laboratory reports and other literature on San Pheno X 
Germicide. 

C Have your representative call for an appointment. 











ANOTHER § ® ):\"{e) & EXCLUSIVE 


A NEW SUPERIOR, NON-TOXIC, 
NON-IRRITATING, WATER - SOLUBLE 


Lubraseptic 


* Provides subjective anesthesia and analgesia when 
applied to mucous membranes 


¢ Bacteriostatic 

e Contains no antibiotics—nor any “Caine” group of 
anesthetic agents 

MAKES ROUTINE CATHETERIZATION SAFE 
PROVIDES GREATER PATIENT COMFORT 


a 


pAVOR (UB CUBRASE PTIG ely Re 


No. 261 ANESTHETIC > aaatin ote ds 





*Available in economy 4 oz. tubes, as well as 5 gram Single-Applicator Tubes. 
Samples furnished on request. Write on your Professional or Institutional letterhead to: 


DAVOL RUBBER COMPANY fhove istan 
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March 1, 1961 


Dear Hospital Administrator: 


In your service to humanity you are constantly striving to improve your institution's 
capability for saving life. In the successful accomplishment of this task you define 
requirements for the specific aids that help assure survival. Typical of these require- 
ments was the need for a device offering a controlled environment providing life 
sustaining conditions for the premature infant. More than ten years ago, under license 
to the Children's Hospital of Philadelphia, we began to manufacture the Isolette* 
infant incubator to fulfill this requirement. Since this initial success, our continuing 


ociation with hospitals and doctors has resulted in the development and manufacture 


re) 


of many new products that serve humanity. Preservation, recovery, rescue and safe- 
guarding of countless hours of human life has been the result of our joint efforts. 
Thank you for the direction, support and encouragement that have made possible this 
achievement. Sincerely, 

Vleet Y Gtt,, 


S. Y. Gibbon, President 
Air-Shields, Inc. 


*Trade Mark 





Acknowledgment: This message is in response to the many commendatory communications we have received 
from those using our products. We take this opportunity to acknowledge the encouragement, help, and asso- 
ciations that have enabled Air-Shields, Inc. to develop products that help doctors save lives. 


A air-shields, U6, m= 


A Division of National Aeronautical Corporation 
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ghinions and ideas 


Individuality of hospitals 


(The following comments were 
included in a letter addressed to 
Elmer E. Harvey, administrator of 
Bellin Memorial Hospital, Green 
Bay, Wis, Mr. Harvey’s article on 
how hospitals get their names ap- 
peared in the January 16 issue of 
this Journal.) 

Dear Sir 

When I became executive secre- 
tary of this Association three years 
ago, I immediately had to make a 
decision which seemed minor at 
the time but since then has proved 
its importance—at least to my sat- 
isfaction. One of my first jobs was 
to prepare a list of our 80-odd 
member public hospitals. I found 
that government and most other 
authorities listed them alphabeti- 
cally, not by their own names, but 
by the names of the localities in 
which they were situated. What 
decided me, I think, was my hap- 
pening to notice the name, “King’s 
Daughters’ Hospital,” shown after 
the town name, “Duncan.” 

I repeat that I consider it an 
important decision. If you write 
on the subject of hospital names 
again, I hope you may consider 
having a word to say about the 
value of preserving their individ- 
uality and the importance of the 
use of their names as a means to- 
ward that end. I suspect that in 
your part of the world as well as 
ours, the battle for hospital au- 
tonomy at times seems hopeless. 
Government, increasingly paying 
costs, increasingly controls. Unions 
organize labor, and hospitals merge 
their individual rights, to combine 
against them. The public is indif- 
ferent, the press blurs all fine dis- 
tinctions and tends to equate hos- 
pital employees in this country 
with civil service and hospitals in 
your country with agents of Blue 
Cross. 

Taking the long view, I am not 
greatly concerned about hospital 
autonomy, but I am deeply con- 
cerned about hospital individuali- 
ty. I deplore the influence of many 
extraneous forces tending to make 
our hospitals numbered and face- 
less units in one large over-all sys- 
tem of applying scientific princi- 
ples to the cure of that percentage 
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of the population which statistically 


gets ill. Thinking of all patients 
as individuals needing individual 
care, individual understanding and 
an individual part in the whole 
scheme, I hope that “King’s Daugh- 
ters’”’ may long survive, and “Care 
Unit #76 (Duncan)”’ never comes 
into being. 

I am sorry that I cannot give 
you the origin of that name, but 
I am sure that it is Biblical. Nei- 
ther have I had time to enquire into 
the christening of Esperanza Gen- 
eral at Ceepeecee (Canadian Pa- 
cific Company?). 

I need hardly add that I much 
enjoyed your article in the Janu- 
ary issue of HOSPITALS, J.A.H.A— 
KENNETH CONIBEAR, executive sec- 
retary, British Columbia Hospitals’ 
Association, Vancouver, B.C. 


Suspension of medical staff 


(The question of who should 
sign the memorandum suspending 
a medical staff member was dis- 
cussed in letters published in the 
Opinions and Ideas section of this 
Journal, Dec. 1, 1960. The discus- 
sion grew out of an article by Mrs. 
Luella T. Penner, registered medi- 
cal record librarian, in the Sep- 
tember 1 issue of the Journal on 
medical record problems. A let- 
ter from Everett W. Jones, consul- 
tant, Fort Myers Beach, Fla., took 
the position that such memoranda 
should be signed by the hospital 
administrator, while letters from 
T. E. Besser, administrator, and 
Mrs. Penner, both of Hudson 
(Wis.) Memorial Hospital, defend- 
ed the practice of having such a 
memorandum signed by the presi- 
dent of the medical staff after ap- 
proval by the hospital administra- 
tor. Following is Mr. Jones’ reply 
to Mr. Besser and Mrs. Penner.) 

My hearty congratulations to you 
for sticking to your beliefs and 
convictions. 

Because I have seen so many al- 
most insurmountable problems cre- 
ated in hospitals of all sizes all 
over this country and Canada by 
letting a medical staff get into a 
position where it literally controls 
and runs the hospital, I feel just 
as strongly about the position tak- 

(Continued on page 110) 


PRODUCTS 
that help doctors 
save lives... 


First—The ISOLETTE® Incubator 


This incubator has provided thousands 
of premature and newborn babies the 
world over with the vital environmental 
assist they need to start life. 


¢ True isolation with micro-filtered air 
¢ Precise control: humidity, oxygen, air 
circulation and background temperature 
e Easy to clean and maintain 


Today—ISOLETTE® with NEW INFANT 
SERVO -CONTROLLER ™ Attachment 
unique in providing precise control of 


infant’s body temperature. Infant's 
actual body temperature controls infra- 
red lamps by thermistor on abdomen 
sensitive to changes as slight as 0.5°F. 
The lamps provide the necessary sup- 
plementary heat source to maintain a 
stabilized predetermined temperature. 


Any existing Isolette can be adapted to 
include the Servo-Controller. 








Some other Air-Shields products: 
Croupette,® cool-mist and oxygen tent; 
Dia-Pump,® compressor-aspirator; 
Ambu,® rescue breathing equipment; 
Croupaire,™ cool-mist humidifier. 


Doctor defined / Doctor prescribed 
A arr-shields, ine. 


Hatboro, Pa., OSborne 5-5200 


a division of the National Aeronautical Corporation 
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ways to improve patient care 


and hospital efficiency 


.». through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 
patients, administrators and staff. 


1. Provide for instant 
command-response in surgery 





Lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone’s intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation . . . extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications. 
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2. Raise nurses’ productivity; improve bed-patient care 





Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 

a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


...in new and existing hospitals 





nurses at any given moment, or the num- 
ber of calls registered. 


c. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show. 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 








3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 
economies in wiring. 


4. Increase the versatility of 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
... Maternity ward .. . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


THIS COUPON WILL BRING YOU IDEAS.. 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 


e Expert planning service © Free instruction of your people 
e Factory-trained crews to supervise installation; provide 
on-premises maintenance ¢ Proved design standards 
e Full-year guarantee ¢ A single responsible source for all 
hospital communication and sound systems 


Lecilone 


COMMUNICATION and SOUND SYSTEMS 


MARCH 16, 1961, VOL. 35 


§. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone’s versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 
keep telephone lines free 
AL 3 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


Name. 


remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector . . . volume 
control . . . and nurse call.cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


phone .. . in order that administrators 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other .. . that there be adequate inter- 
com facilities within departments. 

Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency case. 


- INFORMATION ... ASSISTANCE — WITHOUT OBLIGATION 
Executone, Inc., Dept. Z-8, 415 Lexington Avenue, New York 17, N. Y. 


At no obligation, please send me information on: 


[-] nurse call systems 
[-] doctor paging systems 
[[] in-out register systems 


[-] departmental intercom systems 
[J entertainment programming 
systems 


(] (other) 





This is for [] new construction [[] existing hospital 


Title. 





Hospital 





Address. 





City. 


Zone. State. 





In Canada: 331 Bartlett Avenue, Toronto 









Master 


PADLOCKS 
for hospital 
protection! 










Famous Master 
Laminated 
Padlocks 

Multiple steel plates 
. « + Stronger than a 
solid block! Genuine 
brass-cylinder, pin- 
tumbler . Neo 


Stainless Steel 
Combination 
Padlocks 


Double-wall construc- 
tion . . . 3 number 
brass locking mechan- 
ism, Available with 
**Key-Control"’ — one 


contro! key opens all 
locks. 





Short Shackles 


For switch boxes, 
ins, truck or 





FREE BROCHURE 


Condensed, easy to use 
information on the Mas- 
ter padlocks most widely 
used for hospital appli- 
cations. Write today. 


Master Padlocks 







Master Jock Company, Milwaukee 45, Wis. 


Wolds Largest Padlock Manufactures 
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aconcdilation 
Anoblems 


KENNETH B. BABCOCK, M.D. 


Does the Joint Commission have 
any rules concerning a husband’s 
presence in the labor room? 


The Joint Commission does not 
have any such rules and regula- 
tions, but it recommends that the 
individual hospital establish its 
own rules in this regard. The hos- 
pital’s obstetrical-gynecological 
staff or its executive committee 
should meet and make a ruling 
for the hospital. 

A hospital has two choices: 

1. It will not allow it because it 
does not consider it good practice. 

2. It will allow it upon request, 
provided certain rules, regulations 
and controls are observed. These 
measures for control should be 
written so that a husband can be 
properly oriented and instructed. 

* + 7 

How can an osteopathic physician be 
admitted to a hospital’s medical staff? 
Our hospital’s medical staff bylaws 
read that a staff physician must be a 
graduate of an approved medical 
school, must have served an internship 
in a hospital approved by the Ameri- 
can Medical Association, and be eligi- 
ble for membership in the county 
medical society. 


An osteopathic physician cannot 
be admitted to your hospital’s 
medical staff unless you amend 
your medical staff bylaws. The 
simplest change to make in your 
bylaws, if you wish to avoid com- 
plications, would be: “Members of 
the medical staff must be legally 
licensed as physicians and surgeons 
by the State of ......... Spksbactaces ” This 
statement prevents those persons 
who only have a license to practice 
manipulation from becoming mem- 
bers of hospital medical staffs. Ap- 
pointment of osteopathic physi- 
cians to a hospital medical staff 
should not be made until a hospi- 
tal’s medical staff bylaws are 
properly authenticated. Otherwise, 
a hospital will be appointing some- 











@ husbands in the labor room 


@ osteopathic physicians on 
hospital medical staffs 


@ restricting unnecessary use 
of hospital services 


@ voting privileges for medi- 
cal staff members 


one who is not legally entitled to 
practice medicine in the hospital. 
* * * 

To help keep costs at a reasonable 
level and to avoid expensive building 
programs, how can members of hos- 
pital boards of trustees and medical 
staffs cooperate to restrict unnecessary 
use of hospital services? 


The best way is to appoint a 
committee of the medical staff to 
study utilization and to have its 
recommendations backed up by the 
hospital’s board of trustees. It is 
my understanding that such a 
committee is already required by 
law in several states. Moreover, 
many hospitals have voluntarily 
appointed committees of this type. 

* * * 

What is the. recommended policy 
of the Joint Commission on voting 
privileges for medical staff members? 


The Commission has never spec- 
ified a policy; it is a matter 
for local determination, depending 
upon the size and type of the hos- 
pital. For example, let us take a 
large hospital where the medical 
staff is divided into six categories: 
consulting, attending, associate, 
assistant, clinical assistant, and 
courtesy staffs. The Commission 
has found that the attending staff 
members have a vote, and fre- 
quently the associates do, too. 

The medical staff in a smaller 
hospital does not have all of these 
categories. It usually has three: 
consulting, attending, and courtesy 
staffs. The medical staff bylaws 
in these hospitals specify only that 
members of the attending staff 
may vote. It is well for the indi- 
vidual hospital’s medical staffs to 
determine its own needs and to 
write its bylaws accordingly. 


This material has been prepared by the Joint 
Commission on Accreditation of Hospitals, Dr. 
Kenneth B. Babcock, director. Questions should 
be sent to the Commission, 200 E. Ohio St., 
Chicago 11, Ill., or to HOSPITALS, J.A.H.A., 
for referral to Dr. Babcock and his staff. 


HOSPITALS, J.A.H.A. 


NEW SPEED 
_and SAFETY in 
Sterilization 




















% a | TIMING 


WITH Castle 
ORTHOMATIC 


»-the modern pushbutton sterilizer control system 


New unprecedented speed with new sterilizing 
safety—all at the touch of a button—that’s 
Orthomatic, Castle’s revolutionary new sterilizer 
control system. Central Supply, Surgery, Lab- 
oratory, Milk Formula Room—wherever you 
sterilize—the pushbutton Orthomatic System will 
out perform any sterilizer you are now using. 


Find out how Castle Orthomatic can bring your hospital 
safer, more efficient sterilization, at less cost. Also available: 
Thermatic ‘“‘60”’ and Manual Control systems. 


LIGHTS AND STERILIZERS 
RIETTA RD.. 
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BEST THING 
NEXT TO A FLOOR... 


GEERPRES 
MOPPING OUTFITS 


90% of floor mopping cost is labor... 
can you afford not to use the best tools? 


Faster Mopping—Squeezes mop uniformly dry. Faster and 
easier to operate. 


Less Effort—interlocking rack and pinion geared wringer 
multiplies pressure. 


Long Life—No parts to warp or crack. Electroplated wringers. 
Enclosed gears. No bolts or rivets in bucket. 


Saves Floors—Mop is squeezed DOWN, not up! Non- 
splashing . . . design of chassis and buckets pre- 
vents injury to floors, walls and furniture. 


Ask your jobber for new catalog or write to: 





WRINGER, INC. 


P. O. BOX 658, MUSKEGON, MICHIGAN, 
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Terramycin: 


BRAND OF OXYTETRACYCLINE 
INTRAMUSCULAR SOLUTION 
conveniently preconstituted 
for prompt parenteral 
administration in 

office or at bedside 





new 10 cc. vial 
permis greater 
economy, 
convenience, and 
flexibility in dosage 


IN BRIEF 





Terramycin Intramuscular Solution, a preconstituted parenteral 
form of oxytetracycline with 2% Xylocaine* as a local anes- 
thetic, facilitates prompt initiation of broad-spectrum antibiotic 
therapy when immediate oral administration is inconvenient or 
impractical. There is a low incidence of irritation or pain at the 
injection site. Availability of the new, multi-dose 10 cc. vial 
permits greater economy, convenience, and flexibility in dosage. 
The dependability of Terramycin is based on broad antimicro- 
bial effectiveness, excellent toleration, and low order of toxicity. 
INDICATIONS: All oxytetracycline indications whenever initial or 
continuing therapy with I.M. injection is indicated. Compatible 
oral therapy may then be given with Cosa-Terramycin® Capsules 
or Cosa-Terrabon® Suspension. Effective against both gram- 
positive and gram-negative bacteria, rickettsiae, spirochetes, and 
large viruses, Terramycin therapy is indicated in a great variety 
of infections due to susceptible organisms. These include infec- 
tions of the respiratory tract, ophthalmic and otic infections, 
gastrointestina) infections, genitourinary infections, soft-tissue 
infections, and many others. 

ADMINISTRATION AND DOSAGE: For intramuscular injection only. 
Unless otherwise specified, a dose of 100 mg. every 8-12 hours, 
or a single daily dose of 250 mg. should be adequate for most 
mild or moderately severe infections. In severe infections, 
100 mg. every 6-8 hours or 250 mg. every 12 hours may be 
necessary. Dosage for infants and children is proportionately 
less and should be determined in accordance with age and 
weight of the patient, and severity of infection. 

SIDE EFFECTS AND PRECAUTIONS: Aside from occasional mild 
pain at injection site, adverse reactions (including allergic) 
have been rare. As with all I.M. preparations, injection should 
be made within the body of a relatively large muscle. After inser- 
tion of needle, aspiration should be attempted before injecting 
to avoid inadvertent administration into a blood vessel; care 
should always be taken to avoid injecting into a major nerve or 
its surrounding sheath. Subcutaneous and fat-layer injection 
may cause mild pain and induration, which may be relieved by 
an ice pack. 

Use of antibiotics may result in an overgrowth of nonsusceptible 
organisms—particularly monilia and resistant staphylococci. If 
a new infection caused by a resistant pathogen appears, dis- 
continue the medication and institute appropriate specific ther- 
apy as indicated by susceptibility testing. 

SUPPLIED: Terramycin Intramuscular Solution is available in 
the new 10 cc. multi-dose vial, providing five 2 cc. doses, 
50 mg./cc., and in 2 cc. prescored glass ampules, containing 
100 mg. and 250 mg., packages of 5 and 100. For maximum 
rapidity of effect—Terramycin Intravenous, in vials of 250 mg. 
and 500 mg. (buffered with 1 Gm. and 2 Gm. ascorbic acid, 
respectively). Available for oral therapy: Cosa-Terramycin® 
Capsules, 250 mg. and 125 mg.; Cosa-Terrabon® Oral Sus- 
pension (preconstituted), 125 mg. per 5 cc. teaspoonful, in 
bottles of 2 oz. (60 cc.) and 1 pint; Cosa-Terrabon® Pediatric 
Drops (preconstituted), 5 mg. per drop (100 mg. per cc.), 
bottle of 10 cc. with calibrated plastic dropper. In addition, a 
variety of other systemic and local dosage forms are available to 
meet specific therapeutic requirements. 

More detailed professional information available on request. 


*Xylocaine® is the trademark of Astra Pharmace :tical Products, Inc. for 
its brand of lidocaine, 


a reservoir of 
dependable performance — 
Terramycin® therapy 


Science for the world’s well-being™ PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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T0 HAVE BILLS 
READY AND RIGHT 
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START HERE 


Multi-Rite® boards like this one are 
helping scores of hospitals to have 
statements ready when patients are 
ready to go home. 


How? By speeding patients’ charges to 
accounting. With no chance of any 
charges getting lost or overlooked. 


Result? Accounts Receivable can be 
kept up to the minute. Final state- 
ments can be prepared correctly on 
short notice. Misunderstandings fre- 
quently caused by supplementary bills 
are avoided. 

Léarn how little it costs to put this 
effective Multi-Rite Charge Control 
System to work in your hospital. Mail 
this coupon today. 


Please send FREE folder on the Multi-Rite 
Charge Control System. Include a sample 
Attendance Record Card, too. 
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Ce. YAWMAN & ERBE 
a4 CE. Sheppard Co. Div. 
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sevice from headguantns 


Small hospital records 


Is the employment of a full-time 
medical record librarian warranted in 
a 52-bed hospital? 


Very few hospitals of this size 
are able to find a qualified medical 
record librarian, even though the 
services of such a person are just 
as valuable to a small hospital as 
to a large one. Some smaller hos- 
pitals have been able to employ a 
qualified individual on a full- or 
part-time basis, if there is such a 
person living within the communi- 
ty who does not wish to go else- 
where. Some hospitals have em- 
ployed persons who have gradu- 
ated from a course in an approved 
school for medical record techni- 
cians. Graduates of a technician 
program, while they are not actu- 
ally qualified to fill the role of a 
department head, can be very use- 
ful in a small hospital if they work 
directly under the supervision of 
an active medical record commit- 
tee. 

While, in our opinion, the em- 
ployment of a full-time medical 
record librarian is justified in a 
small hospital, the likelihood of 
finding such a qualified person is 
remote. In any case, we would 
suggest that in designing the rec- 
ord system and purchasing equip- 
ment for the chosen system, the 
advice of a qualified medical rec- 
ord librarian be obtained on a con- 
sultant basis—-HELEN D. MCGUIRE 


Emergency room coverage 


We would like suggestions on pro- 
viding physician coverage for the 
emergency room. 


Most hospitals in this country 
arrange to provide coverage of the 
emergency department by private 
physicians on the hospital’s staff, 
serving on a rotating basis. This 
follows naturally when the physi- 
cians of a locality accept the obli- 
gation of providing health care to 
the community. For each physi- 
cian in practice to accept his fair 
share of these assignments and to 





The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems are advised to consult their own attorneys. 


attend promptly is an important 
factor in promoting public esteem 
for the medical profession and, at 
the same time, in removing an un- 
fair burden on a smaller number 
of willing physicians. 

The employment of physicians 
in the emergency department poses 
certain problems. If they are not 
legally qualified to practice, such 
as in the case of interns and some 
residents, then their performance 
is the responsibility of the physi- 
cian accepting the case, whether 
present or not. When a licensed 
physician employed by the hospi- 
tal treats emergency cases, he as- 
sumes full responsibility for the 
patients. In many states, compensa- 
tion must be arranged to preclude 
the hospital from engaging in the 
so-called “corporate practice of 
medicine”. Charges should reflect 
both the physician’s compensation 
and the hospital’s expense in ren- 
dering services. 

With the cooperation of the lo- 
cal medical society in gaining par- 
ticipation by all physicians in cov- 
ering the hospital emergency 
department, the voluntary rotating 
coverage plan proves quite work- 
able.—FREDERICK N. ELLIoTT, M.D. 


Hospital designs 


We would like preliminary designs 
for a 30-bed hospital and a 50-bed 
hospital. 


The Association does not main- 
tain a file on such plans for any 
size hospital, and in general does 
not encourage the construction of 
new small hospitals. 

However, the Association does 
urge that any group interested in 
organizing a hospital take two 
steps: The first is to seek advice 
from the state health department 
and the second is to consult with 
the state hospital association. 

Also, the Association’s publica- 
tion, Manual on Hospital Planning 
Procedures (1959, 72 pp. $1.50), 
may be of value. It is a compre- 
hensive outline of the steps in plan- 
ning a hospital project and dis- 
cusses the functions of all the 
persons involved in the project— 
that is, the respective duties of each. 

—RoGER C. MELLEM 
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Three minutes of automatic 
trunion-type spray rinse equals 
several ordinary deep rinses. 


LIVE STEAM REDUCES 
MOISTURE RETENTION 


Moisture retention decreased at 
least 5% over ordinary extrac- 
tion of equal time. Ups ironer 
production 10%. 





PRECONDITIONS LOAD 


Exclusive BIFURCATOR® duct 
fan preconditions (fluffs) and 
cools load. Pieces easy to han- 
die and just right for ironing. 


© New Anti-Vibration Suspension System ¢ 5 Safety Features 


* 100, 200 and 375 Ib. Models 
MAIL COUPON FOR DETAILS 


TROY LAUNDRY MACHINERY, Dept. H-361 


Division of American Machine and Metals, Inc., East Moline, Illinois 


Please rush full details on TROY WX Washer-Extractor. 


NAME 
Firm 
ADDRESS 


CITY & ZONE 
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ELEVENTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTIONS 


tunity to help you in some area of infection control, 

we've been newly impressed with the increasingly 
evident desire for information on specific environmental 
control measures tailored to fit specific areas of the pa- 
tient’s environment. Since this environment includes the 
patient's complete hospital surroundings—the air around 
him, his clothing, the utensils he touches, the room furni- 
ture, the hospital floor, the people whom the patient con- 
tacts, and the people and instruments who contact him— 
practical applications for Amphyl®, O-syl®, and Lysol® 
disinfectants, and Tergisyl® detergent-disinfectant are 
many. Yet, getting the information you want to you in a 
form practical for evaluation by groups, such as your 
Committee on Infections, as well as practical for use by 
those responsible for carrying out control measures, is a 
project we've been working on for some time. 


Rit: day as your letters come in giving us the oppor- 


Now, we are happy to announce our new infection con- 
trol kit titled, “Contamination Control That Works...in 
Your Hospital.” We call it a kit because in a conveniently 
indexed file jacket you will find there is a varied collection 
of pertinent material. Current reprints are accompanied by 
completely new brochures covering the “how, where, and 
when” of dependable contamination control. Specific sug- 
gestions are given for general housekeeping, isolation units, 
O.R. and recovery, O.B. and maternity, nursery and pedia- 
trics, emergency and outpatients, and laundry. And, of 
course, bacteriologic data confirming the broad spectrum 
activity of all L&F disinfectants is shown. (As you prob- 
ably know, they are widely microbicidal, including staphy- 
locidal, pseudomonacidal, tuberculocidal, and fungicidal.) 

Your contamination control kit is ready. Please let us 
know where you would like to have it sent. If you would 
like each member of your Infections Committee to also 
have a kit, we will be glad to send multiple copies individ- 
ually addressed. 


Are you becoming alarmed over the increasing number 
of patients with hepatitis? Since this virus thrives in blood 
and feces of infected patients, instruments and utensils 
used on or by them, and not carefully handled or properly 
sterilized, are potential spreaders. Dr. Alexander D. Lang- 
muir, chief epidemiologist of the Public Health Service's 
Communicable Disease Center, Atlanta, has warned that 


the peak incidence of 41,000 cases reported in 1960 may — 
go as high as 60,000 this year. For the first few weeks of 


the year, USPHS-HEW reports already show incidence 
89% above the same period last year and 189% above the 
same period in 1959. 

L&F Instrument Germicide can be used in a practical 
way to fight the spread of hepatitis. Here’s how—heat L&F 
Germicide to the boiling point, immerse instruments and 
hold at boiling point for 20 minutes. This destroys the 


viruses Causing serum and infectious hepatitis, as well as 
bacterial spores. Boiling with plain water should not be 
relied upon to effect complete sterilization even if carried 
out for several hours. Would you like our new folder on 
Instrument Germicide? If so, please write us. 


“If one is to control infections in a general hospital, one 
must control the environment of the patient.” In the Journal 
of the Tennessee State Medical Association, December, 
1960, Dr. J. L. Farringer, Jr., introduces his report on 
practical answers to infection control with this pertinent 
comment. Attention to details of general housekeeping are 
cited as very important in reducing the reservoirs of bac- 
teria within the hospital. For instance—germicidal launder- 
ing of mops after each day’s use, frequent changes of mop 
water, and use of a disinfectant-detergent are recom- 
mended. In this hospital, L&F Tergisyl was found satis- 
factory for these purposes as well as for the flooding and 
wet vacuum pickup technic for disinfecting operating room 
floors. Blankets were reserved for individual patients and 
routinely disinfected with Amphyl® during the laundry 
process. Would you like a reprint? 


When two London physicians introduced staphylococci 
in varying dosages into artificial skin lesions in man, the 
experiments soon had to be discontinued because of septic 
lesions, such as boils and abscesses, developing on other 
parts of the subjects’ bodies. (The Lancet 2:1373, Decem- 
ber 24, 1960). It was shown that as few as fifteen seeded 
organisms multiplied rapidly to form a septic lesion. Also, 
test subjects became nasal and perineal carriers. 


Have you started using Amphyl® Spray—our new 
spray-on spot disinfectant and space deodorant? This handy 
16-oz. spray-on form of Amphyl is catching on fast. If 
mildew is a problem for you, you'll surely want to try it. 
Write us for the descriptive folder. You'll want several 
cans on every floor to supplement other disinfection pro- 
cedures and take care of malodors at once. 


If you have a particular infection control problem 
plaguing you, perhaps we can offer a suggestion. Our re- 
search laboratories and technical advisers are ready to 
help and I, personally, hope to hear from you. 


po: ae 


Robert E. Dickens 
General Sales Manager 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION 
4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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editorial notes 


—setting the dates 


ELIEVING THAT the American 

Hospital Association could 
plan more effectively and act more 
constructively if its future meet- 
ings were scheduled for relatively 
fixed dates, the Board of Trustees 
of the AHA has established a defi- 
nite schedule. 

It is also believed that this 
schedule will benefit other hospital 
associations, other health care 
agencies, hospital supply firms and 
other interested groups and per- 
sons. 

The major benefits will flow 
from the synchronization of com- 
parable events and activities, when 
this is desirable, and from the pre- 
vention of conflicts in scheduling 
important meetings of related 
health care agencies, which is al- 
ways desirable. 

Hospital personnel will not be 
forced, if the purpose of this sched- 
ule is understood, to choose be- 
tween two, or possibly even three, 
equally important or desirable 
meetings. Hospital supply firms 
will not be compelled, if other re- 
lated health care agencies estab- 
lish nonconflicting schedules of 
meetings, to spend money need- 
lessly duplicating exhibits and 
staffing them. 

Accordingly, future Annual 


MARCH 16, 1961, VOL. 35 


Meetings of the American Hospi- 
tal Association, beginning in 1963, 
will be held during the week be- 
fore Labor Day, Monday through 
Thursday. The dates and locations 
for the next five years are: (1) 
1961, Sept. 25 to 28, Atlantic City; 
(2) 1962, Sept. 17 to 20, Chicago; 
(3) 1963, Aug. 26 to 29, New York 
City; (4) 1964, Aug. 24 to 27, Chi- 
cago, and (5) 1965, Aug. 30 to 
Sept. 2, San Francisco. 

Although of concern to a smaller 
audience, the Midyear Conference 
has been scheduled by the Board 
of Trustees for the Wednesday and 
Thursday of the week before the 
first Sunday in February, except in 
1964. The dates will be Jan. 31 
and Feb. 1 in 1962; Jan. 30 and 31 
in 1963; Feb. 5 and 6 in 1964, and 
Feb. 3 and 4 in 1965. 

It is to be hoped that both na- 
tional and regional organizations 
in the health field will work to- 
gether to achieve the benefits de- 
riving from definite scheduling of 
annual meetings and to minimize 
the number of conflicting sessions. 


—administrative views needed 


PROPOSED revision of criteria 
for the evaluation of educa- 
tional programs in nursing leading 
to a diploma will be discussed and 


acted upon in Cleveland on April 
7-8. The setting for decisions vital 
to hospitals will be a meeting of 
the National League for Nursing’s 
Council of Member Agencies of the 
Department of Diploma and Asso- 
ciation Degree Programs. 

If hospital administrators are to 
express their individual wishes and 
interest in the accreditation of hos- 
pital schools of nursing, it is im- 
perative that they attend this most 
important meeting. 

The joint efforts of the NLN and 
the AHA to simplify and improve 
the accreditation program has had 
the attention, since early 1959, of 
two committees on accreditation 
which are equally representative 
of both organizations. They are the 
NLN’s Committee on Accreditation 
and the AHA-NLN Interorganiza- 
tion Committee. 

These committees have concen- 
trated on the express concerns of 
representatives of our member 
hospitals. Now is the time for 
the hospital administrator and the 
nursing school director from each 
member agency to jointly and 
critically appraise the results of 
the committees’ work. Interest in 
and support of diploma programs 
of nursing in this country will only 
be maintained if administrators 
and directors invest of themselves 
in the many issues involved. 
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PART ONE OF A TWO-PART ARTICLE 


through group prote 


by JAMES E. LUDLAM 


NE of the biggest questions in 

the hospital and medical field 
at the present time is how to solve 
the “malpractice problem”. Some 
individuals have suggested doing 
away with the jury system, others 
have suggested some form of stat- 
utory immunity and still others 
have suggested the carrying of low 
limits of insurance to discourage 
plaintiff’s attorneys. Experience 
has shown that at best these ex- 
pedients, if feasible, are only tem- 
porary and that a more basic and 
effective approach must be devel- 
oped. 

With all of the discussions of the 
problem, it would be hoped that 
there would be more light shed on 
a solution. Unfortunately, too much 
emphasis has been placed on the 
dollar sign and too little upon the 
importance of keeping the medical 
profession and hospitals abreast 
of a continuously improving stand- 
ard of care—a standard of care 
and practice that is being expected 
and assumed by both patients and 
the courts. Apparently, the prob- 
lem arises out of progress, as well 
as out of the publicity given each 


James E. Ludlam is legal counsel for the 
California Hospital Association. He is a 
member of the law firm of Musick, Peeler 
& Garrett, Los Angeles. 

Preparation of this paper was stimu- 
lated by the discussions of the American 
Medical Association-American Hospi- 
tal Association Medicolegal Education 
Committee. Mr. Ludlam is an AHA repre- 
sentative to that group. 
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In Part 1 of a two-part article, the 
author begins a discussion of what he 
considers one of the biggest problems 
facing the hospital-medical field—the 
malpractice suit. The solution to this 
problem lies in establishing group pro- 
fessional liability insurance programs 
designed to protect the patient as well 
as the physicians and hospitals, the 
author believes. He considers eight 
factors necessary to the success of such 
a program and discusses two of them 
—committee supervision and participa- 
tion and support—in the first part of 
his article. 

In Part 2 of this article, scheduled 
to appear in the April 1 issue of this 
Journal, the author continues his dis- 
cussion of these factors, considering 
the problems and benefits of each, and 
further stresses that the program 
should be patient oriented rather than 
concerned with the possibility of po- 
tential suits. 





new dramatic development in the 
field of medicine. 

Viewed as an element in the 
total field of medical care cost, 
malpractice insurance is almost in- 
finitesimal. Even in a suit-prone 
state, it would cost the hospital 
only 9 to 13 cents per patient day, 
and the expense to the individual 
physician would be approximately 
what it costs him to insure his 
automobile. 


GROUP INSURANCE 


Far more critical to the medical 


al liability 


profession and hospitals is the fact 
that the very existence in the 
minds of the public of a so-called 
“malpractice problem” stands as 
an indictment of the way hospitals 
and physicians conduct their af- 
fairs. It is in this area that an 
effective group insurance program 
can best serve. 

If we assume that it is the duty 
of the hospital and the physician 
to use due care for the protection 
of the patient, and that insurance 
is a device for compensating the 
patient for injuries from a failure 
to use such care, then we can put 
insurance in its proper role. This 
highlights the basic fact that the 
ultimate answer is not in arbitrar- 
ily reducing the cost of insurance 
but is in maintaining the standard 
of care and adhering to it as me- 
ticulously as possible. 

One of the most effective de- 
vices for achieving this purpose 
lies in a group insurance program 
maintained and supervised by the 
local medical society or hospital 
association for their respective 
members. 

However, the mere creation of 
a group program will solve noth- 
ing unless physicians and hospital 
administrators have a proper un- 
derstanding of its purpose and 
service rather than merely being 
cost oriented. 

It must be clearly understood 
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that liability insurance cannot be 
discussed in terms of comparative 
rates. In fire or auto insurance, 
the bulk of the premium dollar is 
spent for the payment of losses, 
and the efficiency of the insurance 
is reflected in the cost. On the 
other hand, in professional liability 
insurance, the element of basic 
service more clearly differentiates 
one policy from another. The 
cheapest insurance will often prove 
to be the most expensive to the 
profession in the long run. 

The problem has been greatly 
aggravated by the fact that both 
hospitals and physicians have per- 
mitted their liability insurance to 
be placed as a package along with 
their fire, automobile and other in- 
surance polices. This results in 
coverage that is splintered among 
carriers—many of whom have as- 
sumed this coverage with a com- 
plete lack of interest and a general 
distaste. Furthermore, many car- 
riers have limited the amount of 
malpractice coverage they will 
carry, thus further splintering the 
coverage. 

As a tragic result of this situa- 
tion, a carrier in a given area 
rarely has a sufficient volume of 
premium to render _ specialized 
claims service to its policyholders 
oriented to this peculiar field. As 
a result, claims are handled on a 
day-to-day basis along with auto- 
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mobile accident cases and the like, 
with unfortunate results. 


FACING RESPONSIBILITIES 


We cannot properly blame the 
insurance carriers for a situation 
that hospitals and physicians have 
largely created. By the same tok- 
en, we cannot expect the insurance 
industry to solve our problems. 
We must re-evaluate the situation 
and squarely face up to our re- 
spective responsibilities. These re- 
sponsibilities can be done only by 
group action and through an ag- 
gressive analysis of the facts at 
hand. Unfortunately, as long as 
the basic information is in widely 
diversified hands, it is useless. At 
the present time, the only basic 
information that either the Ameri- 
can Medical Association or the 
American Hospital Association can 
obtain about the characteristics of 
the malpractice problem is through 
the few strong group programs in 
the country, as the insurance in- 
dustry either cannot or will not 
furnish this material. The AHA 
Committee on Insurance, however, 
is contemplating a comprehensive 
survey which should produce more 
helpful information. 

To obtain basic information, the 
hospitals and the medical profes- 
sion must be prepared to report 
to a central source all incidents of 
potential liability. The collection of 
this material is a proper function 
of the insurance company. It is 
equipped to receive and process 
such reports. Unfortunately, most 
insurance carriers, as a part of 
their standard practice on all types 
of insurance, treat every reported 
incident as a potential claim and 
give it the full claim treatment of 
processing, investigating and ulti- 
mately establishing a dollar re- 
serve. In fact, most carriers estab- 
lish a minimum reserve against 
every incident however remote the 
liability may be. This practice has 
greatly discouraged hospitals and 
physicians from adequately report- 
ing many incidents that would 
give clues to areas of potential 
liability. 

SUCCESSFUL GROUP PROGRAM 


With this background in mind, 
consideration can be given not only 
to some of the problems and bene- 
fits that may arise from a group 
program, but also to the charac- 


teristics that must be present for 
the group program to be successful. 
The latter factor is important, as 
many group programs have failed. 

Basically, a successful group 
program must have the following 
factors: 

I. Supervision by an effective 
society or association committee 
maintaining the confidence of its 
constituency and holding broad 
powers. 

II. Participation by all or at 
least the greater part of the po- 
tential constituency. 

III. An insurance carrier willing 
to administer the program for the 
long-range benefit of the profes- 
sion. 

IV. A program that emphasizes 
service rather than premature 
premium savings. 

V. Centralized reporting of in- 
cidents with continuing analysis of 
results. 

VI. Insurance control over in- 
vestigation but joint control over 
settlements. 

VII. Effective self-discipline 
within the insured group. 

VIII. A patient-oriented pro- 
gram. 


I. COMMITTEE SUPERVISION 


It is true that the early success- 
ful group programs have generally 
been created by the foresight and 
strength of purpose of an individ- 
ual insurance man, association ex- 
ecutive, physician, or hospital ad- 
ministrator. Other programs have 
failed because they lacked such an 
individual. On the other hand, a 
medical society or a hospital asso- 
ciation can create a committee of 
topflight leadership that can ac- 
complish the same results. The 
duties and responsibilities of such 
a committee are broad and con- 
tinuous for example, it should be 
prepared to do the following: 

1. Plan the basic program. 

This will require reviewing other 
successful programs and determin- 
ing which one best suits the needs 
of the particular group. Although 
all of the programs are basically 
the same, consideration should be 
given to possible variations that 
will strengthen any new proposal. 
To develop its program, a commit- 
tee may utilize an insurance carrier 
or an insurance consultant, or it 
may prefer to wait until it has 
prepared the broad outline itself. 
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2. Negotiate with the carrier. 

The committee may desire to 
take proposals from several car- 
riers and then negotiate with the 
selected one. In this connection, 
the committee must make such 
basic decisions as: 

@ Whether it will use a deduc- 
tible provision; 

@ Whether the individual in- 
sured will be individually rated or 
uniformly rated by class; 

@ Whether a standard form of 
coverage will be used or a special 
policy utilized; 

@ What exclusions from cover- 
age will be approved; 

@ Whether all members of the 
association will be eligible for cov- 
erage, or whether each member 
will qualify individually (this de- 
cision has important political over- 
tones; some of the worst risks may 
hold high political office) ; 

@ Whether the committee will 
have the ultimate decision when 
there is a conflict between the in- 
dividual insured and the carrier— 
who will control settlements; 

@ Whether the carrier has the 
right to cancel individual coverage 
without the consent of the com- 
mittee; 

@ Whether the committee will 
have the authority to set safety 
standards mandatory upon the in- 
sured; 

e@ Whether the committee, the 
carrier, or the broker will be re- 
sponsible for solicitating member- 
ship; 

@ Whether any coverages in ad- 
dition to the basic policy will be 
added by endorsement—for exam- 
ple, will hospital volunteers or em- 
ployees be covered; will a physi- 
cian in his activities as a member 
of a hospital staff committee be 
covered. 

3. Establish the premium sched- 
ules. 

Having made the foregoing de- 
cisions, the committee must review 
with the carrier the premium 
schedules. This is a continuing 
process, as the premiums periodi- 
cally must be adjusted either up 
or down, depending upon experi- 
ence. A retrospective rating meth- 
od simplifies this problem, but 
even under such a program, the 
deposit premium must be adjusted. 

The committee must familiarize 
itself with the carrier’s method of 
reserving funds not only for the 
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reported losses, but also for the 
more difficult and often more criti- 
cal category of “incurred but un- 
reported losses”. If the program is 
on a year-to-year basis, the prob- 
lem of reserves is most difficult. 
If the program is to be successful, 
the carrier must accept a procedure 
of not reserving funds against ev- 
ery reported incident. Actually, if 
incidents are being properly re- 
ported, only 15 or 20 per cent of 
them may justify any reserve at 
all. A fixed program should be 
established for review of reserves. 

The carrier should review its re- 
serves every month and should re- 
view individual cases with the 
committee not less than once every 
three months. This procedure not 
only educates the committee but 
often develops thoughts and sug- 
gestions as to handling of cases 
that are helpful to the carrier. 

4. Advise the carrier on indi- 
vidual cases. 

This function is the subject of 
considerable controversy. Some be- 
lieve that the committee should 
advise on every case and others 
believe that the committee should 
be available to the carrier at the 
carrier’s request, or on the more 
important cases. 

On the one hand, neither phy- 
sicians nor hospitals as a group 
have the experience or the objec- 
tivity necessary to handle claims 
that involve their special function. 
Claims handling is a specialized 
function, and the carrier’s person- 
nel is ordinarily better qualified to 
handle these matters. To get the 
medical profession and hospitals 
routinely involved may lead to 
confusion and unnecessary delay. 
It takes several years of experi- 
ence to qualify a person in the 
field of claims adjusting, and few 
committeemen bring this type of 
background to the conference. 

On the other hand, a review 
panel of medical or hospital per- 
sonnel can be invaluable in ana- 
lyzing a situation and suggesting 
explanations or defenses that 
would not occur to the ordinary 
claims supervisor. A working re- 
lationship must be developed to 
make the best use of both skills. 

5. Review incident trends. 

It is the responsibility of the 
carrier to bring to the attention of 
the committee all unusual trends 
either as to reported incidents or 


claims. The committee must review 
these matters carefully and deter- 
mine what remedial steps are to be 
taken. For example, some of the 
problems being faced by such com- 
mittees at the present time are the 
matters of staphylococcus infec- 
tions, blood type errors and the 
rapid rise in the incidence of med- 
ication errors. 


OUTSIDE RESOURCES 


In solving such problems, the 
committee may have to call upon 
a wide variety of outside resources, 
such as members of the various 
specialties, representatives of med- 
ical schools, equipment suppliers, 
and, most important, other author- 
ities in the hospital or the medical 
field. The more difficult of these 
problems can be solved only with 
the combined backing of medicine 
and hospitals. 

6. Safety valve. 

One of the most important func- 
tions of the committee is to act as 
a safety valve between the carrier 
and its constituency. The member- 
ship must have a place to review 
any friction that develops with the 
carrier. On the other hand, the 
committee can make the carrier’s 
actions understandable and accept- 
able to the membership. 

The committee should hold the 
ultimate authority to terminate the 
insurance of any member of the 
association who does not cooperate. 
Long experience has indicated that 
the real damage to the program is 
not done by the occasional loss, 
but by members who refuse to co- 
operate by ignoring the recom- 
mendations of the committee, 
delaying or failing to report inci- 
dents, interfering with claim in- 
vestigations, and, worst of all, 
attempting to cover up a potential 
claim. 

Consideration is being given to 
a common program sponsored by 
either hospitals or physicians to 
insure both. Such an approach has 
the obvious potential advantages 
of not only saving costs in invest- 
gation and defense but also of as- 
suring a common stand against 
unwarranted claims. 

Until the medical profession and 
hospitals have more adequately 
solved their individual problems, a 
merged group program will have 
more hazards than benefits. 

A better approach would be a 
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strong program for each group 
with an effective liaison at the top 
to resolve common problems. Un- 
der this approach, neither group 
need fear that decisions will be 
made arbitrarily against its best 
interest, and unnecessary internal 
conflicts will be avoided. Real 
problems can be dealt with by 
arms-length negotiations. This con- 
clusion has been reached after 
close observation of both ap- 
proaches. 


ll. PARTICIPATION AND SUPPORT 


Perhaps the most difficult prob- 
lem faced by any new group pro- 
gram is to obtain the participation 
and support of the constituency. 
With hospitals, the insurance pro- 
gram is often controlled by a board 
member or a trustee broker. With 
a physican it may be handled by 
a trusted patient or a relative. 
Since the commmission on a mal- 
practice premium may be as much 
as 20 per cent—a commission that 
is generally far lower in a group 
program or not available to the 
individual broker—-there is a cer- 
tain reluctance to encourage the 
insured to move in the new pro- 
gram. The pat answer is, “Better 
wait a year or two and see if the 
program gets off the ground.” Ob- 
viously, if most of the group takes 
this attitude, it is doomed. 


NEED FOR PARTICIPATION 


The degree of success of the pro- 
gram depends directly upon the 
degree of participation for several 
obvious reasons: 

1. The more premium dollars 
available, the more that can be de- 
voted to incident and claims pre- 
vention measures, which benefit 
the participants and nonpartici- 
pants alike. Through the statistical 
information developed as a basis 
for safety institutes and the con- 
structive suggestions by association 
committees and councils, a certain 
portion of the premium dollar can 
be devoted to safety engineering 
and educational purposes. With a 
sufficient volume of premium, the 
carrier can employ one or more 
individuals to devote full time to 
the preventive features. When this 
takes place, real long-range results 
can be expected. 

2. Greater participation and 
greater unity of defense results in 
a lower cost of investigation. In 
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many malpractice cases, there may 
be as many as 5 or 10 separate 
defendants. If they are all sep- 
arately insured, there will be an 
equal number of claims investiga- 
tors, defense attorneys, etc. Ulti- 
mately all these are paid out of the 
premium dollar, as is the addition- 
al overhead to the several carriers. 

Of even more importance is the 
confusion that results in the de- 
fense. If it is a case that should 
be settled, one carrier may lag 
behind or refuse to participate, 
thus leading to a possible dis- 
astrous result. 

3. Policy determination should 
be based upon the good of the pro- 
fession rather than the needs of 
an individual case. With the rapid 
changes in medical practice, new 
untried areas of liability are con- 
stantly developing. The trend of 
liability, favorable or unfavorable, 
may well depend upon which case 
is tried first, or how much effort is 
put into the defense of a relatively 
minor case. 


For example, it could be to the 
best interests of the medical pro- 
fession to settle several cases in a 
row before choosing the case that 
will be fought out as the test case. 
It takes statesmanship and a large 
volume of premium dollars to 
make such decisions properly. 
Since the plaintiff’s attorneys are 
working together closely, the hos- 
pitals and the medical profession 
must join forces for their common 
good. 

4. With a large participation, 
the carrier and the committee can 
obtain a far better idea as to the 
incidents that are leading to claims. 
For example, there will be only 
isolated blood type errors in an 
individual hospital, but with a 
large group of hospitals these iso- 
lated errors may take a pattern 
that will lead to a solution that 
could not be developed from a 
small group. The harmless inci- 
dents today constitute the shadow 
of tragic accidents and losses to- 
morrow. 


Climax of a building program 


Photographs of cornerstone laying ceremonies or of dedication cere- 
monies with a glistening new building in the background are the usual 
hallmarks of achievements in hospital building programs, but this picture 
of a wrecking crew demolishing an old and outmoded building is just as 


surely a sign of progress. Miami 
Valley Hospital, Dayton, Ohio, re- 
cently razed its old Memorial 
Nurses Residence, which had served 
the hospital since 1905, to make 
way for additional parking space 
near the main entrance of the hos- 
pital. The nursing students, far 
from being left out in the cold, had 
months before settled into a brand- 
new nine story building (see inset) 
that combines living, educational 
and recreational space for 300 stu- 
dents, as well as offices of the 
nursing school’s headquarters and 
for faculty. 
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Work of hospital artists had the ‘whole town talking’ 


by ROBERT RUBRIGHT 


NLIKE OTHER hospital projects, 
U an art show can “cut across 
party lines” and bring together— 
either as browsers or participants 
—many groups in the hospital in a 
common interest project. Recently 
the Jewish Hospital of Saint Louis 
held an art show that had the 
whole town talking, even though 
there were at least a dozen other 
community shows competing for 
attention that week, 

A hospital art show need not 
rival the professional tone of a 
great museum or the Paris Left 
Bank to be a success; nor does it 
have to be expensive—$150 or less 
should be enough to produce a 
highly successful show. 


PRE-SHOW PLANNING 


Most hospitals considering an art 
show usually will have very little 


Robert Rubright is director of public 
relations, the Jewish Hospital of Saint 
Louis, St. Louis, Mo. 
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trouble finding the “right” person 
to pull the pre-show planning to- 
gether into a finished product. But 
there are several aspects of the 
planning that could stump the first- 
time art show chairman. 

For example, the first appeal to 
members of our hospital staff for 
entries went like this: “ ‘Sunday 
painter’ or skilled craftsman, you 
can enter your work to be shown 
alongside the art of employees, 
physicians, nurses, board members, 
women’s auxiliary members and 
volunteers and student groups.” 

This appeal drew no response at 
all from the hospital’s 1050 em- 
ployees. The most important rea- 
son for this initial lack of en- 
thusiasm was that many of our 
artistic employees were naturally 
reluctant to submit their work and 
have it judged along with the work 
of board members and auxiliary 
members. As a result, follow-up 
appeals to employees were neces- 


sary. Bulletin board notices, pay 
envelope enclosures, as well as de- 
partment heads were used to tell 
the employees about the show. We 
stated that the show’s objective 
was “to get representation from as 
many hospital groups as possible 
in the show, not on a competitive 
basis, but in the spirit of fun”. Fif- 
teen employees immediately re- 
sponded to this appeal and gave 
us a well rounded group of par- 
ticipants. 

The 12-member steering com- 
mittee, composed of representatives 
from all hospital groups, quickly 
learned that the proof of a good 
art show is in its hanging. A team 
of professional hangers was hired 
from a local art museum. Their 
decision as to where a painting 
should be hung was final. It was 
their sense of balance that made 
the show an artistic masterpiece. 

We found out that in order to 

(Continued on page 40) 
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(LEFT) This little girl shows her father, the 
hospital personnel director, her second-prize 
winner in the 3 to 8-year-old category. (BE- 
LOW) The secretary to the chief of medicine 
is shown in this picture by her 15-year-old 
daughter. 
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Children’s contest focused on hospital skills 


by WILLIAM A. ROTHMAN and JOHN BAER 


ANY PROUD children can say, 
M “My mommy works at the 
hospital”. But what does the hos- 
pital look like to these children? 
At Sinai Hospital, Detroit, an art 
contest for children of employees 
and medical staff was sponsored to 
find out what children thought the 
hospital looked like. 

The contest was planned as an 
event for the 1960 National Hos- 
pital Week. We felt that having 
children draw pictures of their 
parents at work would be one of 
the best ways of showing the pub- 
lic the many and varied occupa- 
tional groups that are employed in 
the hospital. 

Announcements were sent to the 
employees’ children, giving the de- 
“William A. Rothman was assistant di- 
rector, Sinai Hospital, Detroit, at the time 


this article was written. He is now assist- 

ant director, Metropolitan Hospital, De- 

troit. John Baer was administrative resi- 

dent, Sinai Hospital, at the time this ar- 

ticle was written. He is now at Columbia ae 

Public Health yy Se FE THE GRAND prize drawing by a 15-year-old boy shows his malts a nurses aide, greeting 
cine. a little girl on her way to the operating room. 
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hang a show properly, adequate 
display boards were needed. We 
borrowed some pegboard screens 
from a neighbor institution after 
we discovered that most galleries, 
art shops, schools and department 
stores do not have any boards or 
screens to lend or to rent, because 
most of their own displays are 
shown on permanently installed 
screens. An art show also needs 
pedestals for sculpture and strong 
glass display cases for jewelry. De- 
partment stores can furnish these 
items. 


HELPFUL HINTS 


Cash prizes were not awarded to 
first-place winners in the three 
categories—painting, arts and 
crafts and sculpture—because it 
was believed that such prizes would 
not be in keeping with the nature 
of a nonprofit hospital. Inexpen- 
sive bowls, suitable engraved, were 
awarded instead and were grac- 
ciously received by the winners. 

Here are some other points to 
think about in planning an art 
show: 

1. Once the total cash value of 
all uninsured art entries is deter- 
mined, it is wise to obtain an all- 
risk type of insurance coverage 
from a local agent. The premium is 
negligible. 


2. Art show judges should be 
chosen from outside the hospital 
family. The Jewish Hospital in- 
vited its judges through a local 
university. Most art experts are 
flattered to judge a show and usu- 
ally do not charge a fee. 

3. Some type of pre-show re- 
ception should be held for entrants 
and their friends. The hospital 
auxiliary sponsored our reception, 
at which time we recognized the 
winning art entries. 

There are also natural hazards 
in a hospital art show. Some art 
lovers will complain that it is not 
professional enough; others will 
say it is too professional and does 
not have enough categories. Sug- 
gestions will be made for a hobby 
show next time. Finally someone 
will be hurt because he did not 
win a prize. These are not uncom- 
mon problems for the art show 
chairman to be confronted with in 
the course of the show. 

There are also rewards, however. 
For example, at the close of the 
show, a visitor said, “You know, 
they’re talking about this show all 
over town”. This was a kind com- 
pliment indeed. In a sense, it 
helped to sum up the show’s pur- 
pose of establishing closer hospital 
ties with its employees, friends and 
the community. 
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tails of the contest. This was ac- 
companied by a notice of the rules 
to the parents so they could help 
the child understand the contest. 
The rules were: 

1. All pictures had to be done 


on paper no larger than 18 by 24 
inches. 

2. All pictures had to be done in 
color—either paint or crayons. 

3. All children 16 years old and 
under were eligible. 





4. All pictures had to have the 
following descriptive information 
on the back: age and name of ar- 
tist, and name and occupation of 
parent. 

5. Only one entry per child was 
permitted, but each child in the 
family was eligible to submit a 
picture. 

6. Prizes were awarded for the 
best picture. 

In order to stimulate interest in 
the contest, follow-up notices were 
distributed to the parents and 
children two weeks later, and 
appropriate announcements were 
made at department head meet- 
ings. Also, cartoon reminders were 
placed on the tables in the hospital 
dining room from time to time. 

As entries were received, they 
were placed on display in the cafe- 
teria. The exhibit was changed each 
day and played a positive role in 
acquiring further drawings. We 
received almost 50 pictures repre- 
senting 13 departments, the house 
staff and the attending medical 
staff. 

When all entries had been sub- 
mitted, a panel of judges reviewed 
them. The jury was composed of 
the hospital’s occupational thera- 
pist, president of the women’s 
guild and a children’s art instruc- 
tor from a Detroit art school. 

Skill, design, originality, use of 
color and representationalism were 
the criteria used in judging the 
selections. A grand prize, as well as 
individual prizes for the various 
age categories of 3 to 8 years, 9 to 
12 years and 13 to 16 years, was 
awarded. All children who entered 
the contest received a consolation 
prize. 

After the judging, the pictures 
were arranged attractively on dis- 
play boards and set up in the main 
lobby of the hospital. The display 
attracted favorable attention from 
both personne] and the public. A 
local newspaper reproduced the 
winning pictures in a feature that 
ran during National Hospital Week. 

The contest was considered a 
worthwhile and interesting public 
relations project to stimulate the 
public’s interest in hospitals. It 
concurrently provided an enthusi- 
astic program for employees and 
medical staff, and it was an excel- 
lent means of orienting them and 
their children to their role in the 
hospital program. La 
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“I don’t like the term ‘practical 
nurse’. Every nurse is practical. If she 


isn’t practical, what is she?” 


THE 
AMERICAN HOSPITAL 
ASSOCIATION'S 


HE 40-YEAR hospital career of E. M. Bluestone, 
M.D., “the father of home care,” has had »ne 
objective: “To bring the social and medical point of 
view together.” For 22 years (1928-51) as director of 
Montefiore Hospital in New York City and since then 
as consultant and teacher, the 1961 recipient of the 
Distinguished Service Award of the American Hos- 
pital Association has continued to urge “individuali- 
zation of patient care.” 
“There are no two patients exactly alike, clinically 
or from the administrative point of view,” he says, 
‘and one of the ways that I have of judging a hospital 
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TO E. M. BLUESTONE, M.D. 


is not by its rules but by the exceptions to its rules. 
The more exceptions it makes, the more convinced I 
am that it individualizes the care of patients. 

“The hospital is a collection of tiny microcosmic 
hospitals in which every patient is in a hospital unto 
himself. It is of no interest to one patient that there 
is another one along side of him or anywhere else in 
the building. He must be made to feel that the hos- 
pital exists for him and for nobody else.” 

Early in his career Dr. Bluestone felt an “inward 
rebellion” at the separate and unequal treatment he 
saw meted out to the chronically ill. ““‘When people 
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“The combination of a good governing board presi- 
dent and a good administrator can accomplish mira- 
cles in a hospital.” 


speak of chronic disease, they tend to speak of a 
disease we needn’t bother with any more,” he says. 
“Hospitals were not created for curable patients only. 
We already know how to take care of the curable 
ones. It is from the incurable patient that we learn.” 

Dr. Bluestone would not accept the idea that there 
should be second rate care for what he terms “pro- 
longed illness” (feeling that “chronic” has overtones 
of hopelessness). His idea was a general hospital 
with facilities for care of prolonged illness when 
patients need inhospital services, and with an extra- 
mural program to be continued in the patient’s home 
under the direction of the hospital when they do not. 
The capstone of Dr. Bluestone’s career took place in 
1949 when Montefiore Hospital, having already set up 
such a home care program, set up the first division of 
social medicine anywhere in the world with a full- 
time chief comparable with the chiefs of the clinical 
and laboratory divisions. 

As early as 1922 Dr. Bluestone had considered the 
social service department “the conscience of the 
hospital.” “If it weren’t for the social service depart- 
ment,” he says, “I wouldn’t have entered hospital ad- 
ministration. I consider myself a social worker, not 
an innkeeper. As a matter of fact, I interpret medical 





“The animate problems in hospital administration are 
far greater than the inanimate. Solve the animate, and 


practice as a specialized form of social service.” 

Oddly enough, even though Dr. Bluestone had been 
preaching the doctrine of home care for some years, 
it was not until 1947 that his own hospital set up a 
home care department. 

“No hospital should limit its activities to the patient 
within its walls,” he admonishes. ‘Every hospital 
should make its medical staff, personnel and portable 
equipment available to the patient who does not need 
the hospital. If it is medically sound for the patient, 
then the hospital—urban, suburban and rural— 
should move toward the patient rather than move the 
patient to the hospital.” 

Economy of operation, turnover of beds and savings 
to the patient’s purse were secondary to Dr. Blue- 
stone. ‘My primary reason for establishing an extra- 
mural hospital program was the need for individua- 
lizing the care of the patient I was looking to the 
patient’s interest first; I wanted to conserve the in- 
tegrity of the family and the home even during ill- 
ness.” 

Dr. Bluestone was born Dec. 26, 1891. His father 
was one of the founding physicians of the Beth Israel 
Hospital in New York City. A product of the New 
York public school system, Dr. Bluestone was gradu- 
ated from Columbia College in 1913 with a bachelor 
of science degree (achieved with a double major in 
his continuing twin interests, the biological sciences 
and literature). Three years later he received his 
doctor of medicine degree with honors from Columbia 
and went on to a surgical internship. World War I 
interrupted his career, and as a first lieutenant he 
headed for France with the Army Medical Corps. 

On his return from France he joined his father in 
the private practice of medicine for one year. In 1920 
came one of the turning points in his career, when the 
assistant directorship of Mt. Sinai Hospital in New 
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the inanimate will fall away. There is no substitute for 
intelligence, human sympathy, and two human hands.” 


York became vacant and the director, Dr. S. S. Gold- 
water (whom Dr. Bluestone considers “the founder of 
hospital administration in the United States”) invited 
him to take the job. Dr. Bluestone held this post until 
1926, working with a distinguished medical staff and 
learning hospital administration from a man who 
was himself to receive the Award of Merit (now the 
Distinguished Service Award) of the American Hos- 
pital Association. Looking back on this period, Dr. 
Bluestone takes justifiable pride in his role in increas- 
ing to 60 per cent the rate of post-mortems at the 
hospital. In 1922 he published “The Value of Post- 
Mortem Examinations,” the first of what are now 
more than 400 titles in the comprehensive Bluestone 
bibliography. 

In 1926, Dr. Bluestone accepted the pioneering 
challenge of the directorship of the Hadassah Medi- 
cal Organization in Palestine with its far-flung medi- 
cal, nursing and public health activities in the Holy 
Land. Then came his biggest opportunity for service: 
the invitation in 1928 to become director of Monte- 
fiore Hospital and the chance to test the ideas he had 
developed at Mt. Sinai and refined in Palestine. 

Looking back on his administration of Montefiore, 
Dr. Bluestone can count many achievements for the 
hospital, among them the establishment of fellow- 
ships under which promising graduates of the house 
staff might continue their studies (1930); the accept- 
ance of full-time chiefs of medical divisions in a 
nonuniversity hospital (1933); the founding of one 
of the earliest schools of practical nursing for both 
men and women (1942); and, of course, the home 
care program and division of social medicine. 

In 1951, Dr. Bluestone resigned from Montefiore 
after 30 years in hospital administration in order to 
leave himself free for teaching, travel and consulta- 
tion without the burdens of daily responsibility in 
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“The hospital’s public relations has to be so good, so 
true and so appealing that philanthropy will respond. 
But when this doesn’t happen, government has the 


obligation to step in.” 


administration. He was appointed “consultant for 
life’’ to Montefiore. 

Dr. and Mrs. Bluestone travel abroad almost every 
year. He has participated in most congresses of the 
International Hospital Federation, and has given the 
opening address at two. He looks forward to the 1961 
meeting in Venice. He is a representative of the Inter- 
national Hospital Federation to the United Nations, 
and a member of the Expert Panel on Organization of 
Medical Care of the World Health Organization. 

Honors have come to Dr. Bluestone both in the 
United States and in other lands. He has served on 
committees and councils of hospital organizations at 
the local, state, and national levels, and has been 
president of the American Assocation of Hospital Con- 
sultants. The city of San Juan, Puerto Rico, gave him 
its key. His friends and admirers are legion. The 
enscribed photographs in Dr. Bluestone’s home in- 
clude some of the most noted names in the scientific 
and health fields: Albert Einstein, Bela Schick, Sel- 
man Waksman, Abraham Flexner, and René Sand. 

If you ask Dr. Bluestone where his greatest satis- 
faction lies, he will tell you without hestitation, ‘In 
my students—they are my immortality.” Many of 
them now occupy leading positions in the hospital 
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and medical worlds. One of them recalls how as a 
neophyte he learned hospital administration from 
Dr. Bluestone. Every morning the assistant sat across 
the table as the director opened his mail and discussed 
each piece, especially the complaints. “He always 
assumed they were valid until proven otherwise,” 
the former assistant remembers. Dr. Bluestone also 
reviewed the applications for admission to be sure 
that no patient who should have been admitted 
was not. 

Guest lecturer at many universities here and 
abroad, Dr. Bluestone is assistant professor of hospi- 
tal administration at Columbia University and pro- 
fessor of public administration at New York Univer- 
sity. A recent N.Y.U. publication reported that six 
of the seven students in his advanced seminar in 
care of the aged had published articles prepared in 
conjunction with the course. The newsletter continued, 
“The publications record came close to the 100 per 
cent mark when the seventh manuscript was returned 
with suggested revisions from one editor, but the 
student-author was too busy to make the changes 
and was unwilling to submit it to other periodicals.” 

Dr. Bluestone believes “it is a mistake to turn over 
programs in hospital administration to the schools of 
business”. He says, “If you approach the patient and 
look at him with a dollar sign in the back of his head 
you are not going to do right by him.” In his opinion, 
programs in hospital administration should be under 
the direction of schools of medcine or public health. 

He views hospital administration as one of “the 
learned professions” and contends that success in:this 
field depends in part on the extent to which admin- 
istrators “enrich their souls” through reading good 
literature. His own extensive library is divided into 
three parts. The first two are his collections of belles- 
lettres and Hebrew literature. The third section is 
composed of bound volumes of Bluestone composition 





and inscribed volumes of other authors in the health 
field, saluting his leadership or indicating appreciation 
of his counsel. 

Although it has now been 10 years since Dr. Blue- 
stone retired as an administrator, his keen interest in 
the hospital affairs has not abated. He still is a fre- 
quent contributor to periodicals in the hospital and 
medical fields. 

As he looks ahead, what are some of the changes 
in hospital operation which Dr. Bluestone foresees? 

—‘“Hospitals will take a greater interest in the 
communities from which they have sprung. The hos- 
pital which resembles a forbidding medieval castle, 
fortified against intrusion, is a thing of the past, since 
the hospital is the highest expression of the com- 
munity in health and medical matters.” 

—‘We’re going to accept the thought that every 
bed in every hospital, no matter where it is located 
or by whom occupied, is potentially a teaching bed 
and potentially a research bed. There will, therefore, 
be a greater emphasis on some kind of affiliation 
between the smaller hospital and the larger one, 
and the nonteaching and the teaching hospital.” 

—‘There will be greater cooperation between hos- 
pitals and health departments, if only because we 
cannot see a clear line of demarcation between them.” 

—‘‘The old and unjust contrast between the terms 
‘acute’ and ‘chronic’ will disappear.” 

—“The specialty hospital will be integrated into 
the general hospital.” 

—“The proprietary hospital, which thrived on the 
shortage of general hospital beds, will be reabsorbed 
into the general hospital and will become a part of 
the voluntary system.” 

And, last but certainly not of least significance to 
Dr. Bluestone: “Hospitals will express their com- 
munal interest more completely by establishing home 
care programs.” ® 


“An insecure administrator 
means an insecure patient.” 
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HE BILLIONS of dollars current- 

ly being spent on exploration 
of outer space are not hurting 
the public personally as much as 
the personal out-of-pocket dollars 
spent to maintain the nation’s 
health. It is a rare experience these 
days to pick up a newspaper or a 
popular magazine without running 
across an article or series of arti- 
cles on the increased cost of medi- 
cal care. The public is particularly 
concerned about the rising cost of 
hospital services and the increas- 
ing use of hospital facilities that 
have made it necessary for Blue 
Cross and commercial hospitaliza- 
tion prepayment plans to increase 
their premium rates. Such in- 
creases, as most of us well know, 
have already led to public in- 
quiries by state insurance com- 
missioners and legislative commit- 
tees. 

There are many ways to attack 
the over-all problem of hospitali- 
zation costs. The cost spectrum is 
broad in scope and has many facets 
—some are controllable from with- 


H. G. Higgins is administrator, Univer- 
sity of Illinois Research and Educational 
Hospitals, Chicago. 
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lowering costs 


by H. G. HIGGINS 





Keeping hospital costs under con- 
trol takes lots of planning and good 
teamwork on the part of everyone 
involved in the hospital, the author 
states. He outlines the plan used in 
one hospital to control costs and gives 
10 principal economy measures that 
can be adopted by any hospital with- 
out fear of sacrificing patient care. 





in the hospital and others are not. 
For the purpose of this article, the 
plan used at the 625-bed Univer- 
sity of Illinois Research and Edu- 
cational Hospitals to contain costs 
and live within a limited budget 
will be discussed. 


OPERATION OF HOSPITALS 


The University Hospitals essen- 
tially operate on a fixed annual 
budget appropriated by the state. 
Because patient income reverts to 
the university’s general fund, it 
cannot be used to supplement the 
hospitals’ operating budget. Con- 
sequently, the hospitals’ budgetary 
and fiscal relationships are some- 
what different from the typical 
voluntary nonprofit hospital. Also 
in the conventional hospital, the 


restraining influence with regard 
to orders for medications, labora- 
tory analyses and x-rays is an 
economic one—the patient (or his 
prepayment plan) must ultimately 
pay the bill and his physician is 
aware of this fact. Unfortunately, 
there is no such restraining influ- 
ence at the University of Illinois 
Hospitals to help hold the utiliza- 
tion of these costly services in 
check. 


BUDGET DIFFICULTIES 


Approximately two and a half 
years ago, the hospitals were faced 
with a somewhat embarrassing fi- 
nancial situation. Monthly budget 
reviews indicated that the hospi- 
tals were headed for fiscal difficul- 
ties. Since there was not enough 
time left in the year to take all 
of the corrective steps necessary, 
the year ended with a deficit in 
spite of some rather drastic con- 
servation measures that were em- 
ployed during the final three 
months. 

To make matters worse, the 
university was unable to augment 
the hospitals’ operating budget to 
any sizable degree for the next 
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fiscal year, except for certain man- 
datory salary and wage adjust- 
ments (the majority of these being 
union negotiated). 

At this juncture, all attention 
was focused on the development of 
a set of ground rules which would 
enable the hospitals to operate in 
the year ahead within the funds 
available. The job at hand was 
essentially one of providing an 
adequate patient load for teaching 
purposes while maintaining or im- 
proving the quality of patient care. 

Fortunately, some preliminary 
work in developing cost-control 
measures had already been done 
in the closing months of the previ- 
ous fiscal year. With this experi- 
ence as a background and with a 
certain amount of blind faith, the 
hospitals set out to economize fur- 
ther. 

From the very beginning, it was 
the hospitals’ aim to make every 
employee, from department head 
to janitor, more cost conscious. 
Meetings were held with the vari- 
ous clinical department heads to 
explain the hospitals’ predicament 
and to point out that unless ex- 
penditures were curtailed sharply, 
it would be necessary to reduce 
the number of beds in operation. 
Here again, an approach such as 
this would apply only to a hospital 
operating on a fixed budget. Simi- 
lar meetings were scheduled with 
all administrative and_ service 
heads for the purpose of reviewing 
past years’ expenditures. Detailed 
statistical and cost-control case- 
books were developed for each 
department or budgetary unit so 
that critical areas of expenditure 
might be easily and promptly 
identified. 


AUSTERITY PROGRAM 


Because wages represent a major 
part of the hospitals’ budget, it 
was felt that this was a fertile area 
in which to begin the austerity 
program. A decision was made to 
reduce the number of service per- 
sonnel in the nursing department 
by 20 employees. This was accom- 
plished with less trauma than was 
expected, because most of the re- 
duction in staff was achieved by 
not replacing individuals who re- 
signed. Furthermore, the univer- 
sity’s policy of adjusting salaries 
upward toward more competitive 
levels made it possible to attract 
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more capable and better qualified 
employees than in the past. The 
personnel office was instructed not 
to recruit employees for vacant 
positions and not to replace em- 
ployees who resigned without first 
obtaining administrative approval. 
Also, restriction was placed on the 
employment of vacation relief help 
and part-time help. This was fol- 
lowed by a directive requesting 
that payroll expenditures for over- 
time be cut at least 25 per cent. 

One of the most gratifying un- 
dertakings was the establishment 
of a nurse aide and orderly service 
pool to handle the messenger serv- 
ice between patient wards, the 
nursing office and clinics, and to 
transport patients to and from the 
operating room, x-ray department, 
physical therapy, etc. Substantial 
savings have accrued as a result 
of centralizing these services. Each 
employee in the pool is assigned 
certain errands and duties by a 
clerk who acts as dispatcher. The 
employee calls back as soon as he 
reaches his destination or com- 
pletes his assigned job. In this way 
he can request a further assign- 
ment without returning to the 
pool. Since the University Hospi- 
tals consist of four separate build- 
ings, it is easy to understand how 
an innovation such as this could 
save many footsteps and many 
man-hours during the average 
workday. 


STRINGENT CONTROLS 


The next phase of the hospitals’ 
economy campaign was that of 
maintaining a close control over 
expenditures for supplies and 
equipment. The full support and 
cooperation of the medical staff 
was requested concerning the us- 
age of drugs and parenteral solu- 
tions. The stringent controls which 
were placed on linens resulted in 
a decrease of 25 per cent in laun- 
dry poundage during the first few 
months the program was in opera- 
tion. It wasn’t long, however, be- 
fore it became necessary to relin- 
quish the rigid control over linens 
in favor of a more liberal plan. 
But studies indicated the need for 
higher linen quotas on most of the 
patient wards; therefore, laundry 
poundage leveled off at around 12 
to 15 per cent less than the year 
before. Substantial savings were 
likewise realized in the dietetics 


department through portion con- 
trol, less expensive cuts of meat 
and fewer pastries. Equipment re- 
quests were carefully analyzed 
and only those items of a highly 
essential nature were approved for 
purchase. Sizable economies also 
were effected through the careful 
screening of all maintenance and 
repair contracts, including those 
for typewriters and other office 
equipment. 


ESTABLISHING LABORATORY QUOTAS 


An attempt to control laboratory 
costs by establishing quotas for 
tests was both of practical and 
experimental interest. In estab- 
lishing these quotas, a tabulation 
was made of the laboratory tests 
performed during three represent- 
ative months of the previous year. 
A monthly average for each chem- 
ical and bacteriological procedure 
was determined for each ward and 
clinic. These monthly averages 
were reduced by 5 per cent which 
was considered an attainable goal. 
Each test was assigned a dollar 
value, and the medical staff was 
told that they would have consid- 
erable latitude in selecting the 
type of test as long as the com- 
bined cost was not exceeded on 
any particular ward or service. 

The approach to this program 
was made with tongue in cheek, 
knowing that it was impractical, 
if not impossible, to enforce a 
quota system of this nature. Ex- 
perience along this line has borne 
out this contention. Although a 
hospital cannot dictate to a phy- 
sician the number and kinds of 
laboratory tests he may require 
for the care of his patient, it is 
possible to relate the volume of 
tests to the capacity of the labo- 
ratory’s resources and, therefore, 
to hospital costs. 


RESULTS OF PROGRAM 


Reviewing the results of one 
year’s operation under the Univer- 
sity Hospitals’ economy program, 
it was found that the annual ex- 
penditures were held to approxi- 
mately the same figure as that of 
the previous year despite a 7.2 
per cent increase in patient days 
and an increase of 4.8 per cent in 
outpatient and emergency service 
visits. Dollar savings in wages 
paid to nurse’s aides and orderlies 
alone exceeded $60,000. As a result 
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of these stringent controls and 
economy measures, the hospitals’ 
per diem cost was reduced by $1.30 
(4.3 per cent) under the per diem 
cost for the previous year. This 
was in a period in which hospital 
per diem costs were showing a 
marked increase both in Illinois 
and nationally. 

In spite of instituting many re- 
strictions and cost-control meas- 
ures, there was no apparent reduc- 
tion in the quality of patient care 
rendered. Further, it was felt that 
the University Hospitals more than 
kept pace with the increasing 
complexities of modern hospital 
and medical care. 


ECONOMY PROGRAM 


The following is a summary of 
the 10 principal economy measures 
which helped the University of 
Illinois Hospitals arrest the up- 
ward trend in operating costs: 

1. Development of statistical and 
cost-control casebooks for each de- 
partment or budgetary area. 

2. Reduction in the number of 
service personnel, vacation help 
and student assistants by more ef- 
fective utilization of existing per- 
sonnel. 

3. Establishment of a nurse aide 
and orderly service pool. 

4. More discriminating use of 
personnel at overtime rates. 

5. Stringent control of linen us- 
age. 

6. Food service economy by us- 
ing portion control, less expensive 
cuts of meat and fewer pastries. 

7. Embargo on equipment pur- 
chases except for absolutely es- 
sential items. 

8. Careful scrutiny of all main- 
tenance and repair contracts. 

9. Inauguration of mechanisms 
to control laboratory and drug 
utilization. 

10. Establishment of central 
service and ward supply quotas. 


CONTRIBUTING FACTORS 


Perhaps it would be misleading 
not to state that there were many 
contributing factors which helped 
to make the University of Illinois 


Hospitals’ economy campaign a 
success. Several years ago the hos- 
pitals set out to improve services 
through a long-range upgrading 
process. With the assistance of the 
factory management division of 
Sears, Roebuck & Co., the hospitals 
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sponsored a work simplification 
training program encompassing all 
levels of supervision. Well over 
one hundred individuals have par- 
ticipated in these training pro- 
grams at this writing. The partici- 
pants learn to recognize and solve 
problems together, using the tools 
and techniques of scientific man- 
agement. Once they have com- 
pleted the program, they are as- 
signed to work simplification teams 
that consist of five to seven mem- 
bers, generally from different de- 
partments of the hospital. Each 
team selects its own problems or 
projects and meets weekly. 

To augment the work simplifica- 
tion approach to problem solving, 
the nursing department instituted 
a number of related programs and 
study groups which have proved 
extremely effective in upgrading 
the quality of patient care and in 
controlling operating costs. For 
example, each professional nurse 
is assigned to a seminar group 
which meets monthly to study 
problems, review and evaluate pro- 
cedures and make recommenda- 
tions. In addition, the nursing de- 
partment has undertaken a staff 
development program which in- 
cludes a complete orientation and 
training course for new employees. 

Another nursing department in- 
novation was the “Idea of the 
Month Club,” whereby staff mem- 
bers of the hospitals are rewarded 
with a day off from work for mak- 
ing worthwhile suggestions. A 
nursing audit also was instituted 
to provide a systematic review of 
nursing care program. All of these 
innovations serve as invaluable ad- 
juncts to the hospitals’ cost-control 
program and are to a large degree 
responsible for its total effective- 
ness. 


TRIMMING COSTS 


In trimming costs, hospitals, 
because of their nature, find it 
difficult to adopt assembly-line 
techniques in serving patients. Al- 
though the possibilities for auto- 
mation are limited, there are cer- 
tain areas and functions in the 
operation of a hospital which lend 
themselves quite naturally to au- 
tomation. Mechanized procedures 
should be utilized wherever and 
whenever it is practical and eco- 
nomical to do so right up to the 
point of personal service to the 


patient. With machines performing 
the clerical and routine duties, the 
nurse, the attendant and the phy- 
sician will be able to spend a 
greater portion of their time at the 
patient’s bedside. 

In the laboratory, machines and 
electronic devices are already used 
to perform certain chemical an- 
alyses formerly done by skilled 
technicians. Studies of ways and 
means to conserve the technician’s 
time have pointed up the critical 
need for labor saving methods in 
this area. For example, after the 
installation of an automatic de- 
vice for making blood determina- 
tions at the University of Illinois 
Hospitals, a single technician was 
able to do the work of two and a 
half technicians with more accu- 
racy and precision than before. 
Because of the savings resulting 
from this equipment and the addi- 
tional workload performed, the 
hospitals found it practical to or- 
der two more machines. 

In the field of health care where 
so many changes have taken place 
in a relatively short period, ad- 
ministrators are faced with a con- 
stant challenge. Changes in facili- 
ties, equipment, techniques and 
procedures, as well as in the over- 
all philosophy of patient care must 
be dealt with adroitly if hospitals 
are to render the best possible care 
at the least possible cost to the pa- 
tient. In a hospital setting, where 
life-saving measures cannot be 
withheld in consideration of costs 
and where the ability to adapt to 
a new pattern of operation may 
mean the difference between life 
and death, management must con- 
tinually study its over-all opera- 
tion in order to keep costs under 
control. Pressures for the latest in 
technical equipment and facilities 
coupled with the increasing cost 
of labor and supplies make it vir- 
tually mandatory that a perpetual 
re-evaluation be made of both old 
and new programs. Requests for 
additional employees, either for a 
new project or to meet an expand- 
ing workload, may be valid at the 
time the original request is made, 
but as time and circumstances 
change there may not be such a 
great demand for them. 

A good example of this is in the 
area of central service. In recent 
years there has been a shift 

(Continued on page 110) 
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Registrants’ comments 
made eight months after workshop on 
“Developing Skills of Supervision” 


“I feel better able to analyze more rapidly and more completely my 
supervisory problems and to work toward more effective solutions.” 
“I cannot help but feel a greater insight into my personality, but I 
really do not realize how much I might have improved.” 
“I conduct interviews or short conferences in a more ‘client-centered’ 
eee eer arene a C00) © grennie CARPE Om anne Neen? inn 
I did a year ago.” 
aicili deh idling: dhtes 9 Piet equi think Mteiii® tates™ 
“I take time to listen and to get the full story before attempting 
to make any decision.” 
“Increasing awareness of the problems of others in dealing with me.” 
“Finding out why people do the things they do, and sitting down and 
‘discussing these problems.” 
“My approach is different—lI try to listen more and the people with 
_ whom I have daily contact seem to be a little more at ease. Maybe I am!” 
“Problem solving definitely has been less of a ‘problem’ to me since 
_ the workshop. Also, by using a new individual approach to employees, 
I feel that I have more cooperation in carrying out daily routines.” 
_ “Better able to get things done through people because of a deeper 
understanding of human relations and communication.” 
“Helped me in dealing with people. Even the methods of conducting 
_ the workshop were helpful and useful in my job.” 
_ ‘ “The institute seemed to change the attitude toward hospitals from 
_ just a place to work, to an active worker in the hospital trying to help 





‘ the community and its people.” 
« “mci field abounds with To assess the value of a workshop 
orkshops, seminars, institutes, for supervisors, the New England Hos- 


he like—get-togethers where pital Assembly sent questionnaires to 
ssumed participants will learn the participants and their supervisors 
about their professions or eight months later, the authors report. 
s. Although it is generally They describe the workshop and the 
bted that these training ses- polled reactions to it. 
are worthwhile, few studies 
ave been made after a lapse of 
time to determine if a noticeable 
improvement in job performance 
resulted. 

Such a study was conducted by 
the New England Hospital Assem- 





bly following a workshop on “De- 
veloping Skills of Supervision.” 
Among other things, the survey 
sought to learn how registrants 
evaluated the workshop several 
months later, whether they learned 
anything useful to their jobs, and 
Richard T. Viguers is administrator, if administrators felt the super- 
New England Center Hospital, Boston, visors who attended showed im- 


and chairman of the committee on special 3 4 
educational projects of the New England provement. Questionnaires were 


Hospital Assembly. Norman R. Brown is me : 
administrator, Concord (N.H.) Hospital, sent to participants and their ad- 
and was co-ordinator of the workshop dis- — inistrators eight months after the 
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Administrators’ comments 


concerning performance of supervisors 


attending workshop 


“Marked improvement in the manner in which Miss X conducts 
conferences and other administrative duties.” 

“Has more interest and concern for staff members as individuals.” 

“Appears to have a somewhat broader concept of scope of super- 


vision.” 


“Seems to understand hospital organization better than before. 
More cooperative and less critical of plans or developments that differ 


from her own concepts.” 


“From observation she seems to understand people and problems 


better.” 


“Seems to have gained insight to some of the problems of super- 
vision. Better conferences; better fact collection.” 

“She has a keener interest in the hospitals as an over-all unit. This 
institute indirectly aroused her interest and need for further education 
and experience outside her own hospitals and she is now taking special 


courses.” 


“Although registrant was well versed in the art of human relations 
before attending the institute, she has become more confident and 
noticeably more effective in dealing with people under stress.” 


“Better c i 





tion. Better organization.” 
“Certainly knows her job better.” 


“Better concepts of administrative responsibility and better per- 
formance in skills relating to management.” 

“Greater understanding of leadership role.” 

“Better organization and counseling.” 

“Assisted in developing broader concepts of management.” 


workshop. Findings indicate the 
registrants believed they had 
gained decided benefits. Adminis- 
trators agreed, citing marked im- 
provements in job performance of 
those attending. 


PURPOSE OF WORKSHOP 


In planning this workshop, it 
was agreed that emphasis should 
be placed on the application of 
management principles rather than 
on a review of the principles as 
such. 

Members of the planning com- 
mittee noted that supervisors were 
frequently exposed to institutes 
and textbooks which carefully de- 
tailed management theories and 
principles. One member expressed 
the feeling of the group when he 
commented, ‘Most of my key su- 
pervisory personnel know what to 
do, but they don’t always know 
how to do it effectively.” 

With this thought in mind, the 
workshop was developed around a 
program designed to establish an 
atmosphere that would encourage 
participants to evaluate their su- 
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pervisory knowledge and skills and 
improve their techniques through 
practical application. 


CONTENT AND METHOD 


In general sessions, participants 
reviewed the following subject 
matter: principles and functions of 
management; planning, assigning 
and evaluating work; decision- 
making; human relations; commu- 
nications; security; leadership, and 
teaching techniques. Visual aids, 
panel and group discussions were 
used to supplement speakers’ pres- 
entations at general sessions. 

After each general session, par- 
ticipants met in small conference 
sessions with a member of the 
instructional staff as leaders. Fol- 
lowing up the subject of the gen- 
eral session, each participant was 
encouraged to demonstrate how he 
would apply the principles out- 
lined in specific circumstances pre- 
sented by the leader or other par- 
ticipants. Role-playing and case 
studies encouraged involvement. 

At the end of each day, partici- 
pants met in small evaluation 


groups that were unstructured and 
without faculty leadership. Each 
group was encouraged to appoint 
a leader and recorder and to or- 
ganize and conduct their meetings 
for the purpose of evaluating the 
day’s session. Each recorder pre- 
sented a summary of his report at 
a general session on the last day 
of the workshop. 


REGISTRATION STATISTICS 


Workshop participants, number- 
ing 80, came from all of the New 
England states with the exception 
of Maine. They represented 12 hos- 
pital departments, with nursing 
service taking the lead. 

Following is a breakdown of 
represented departments: 

Nursing service 36 Nursing education 3 
Administration 12 Maintenance 2 
Housekeeping 7 Laundry 2 
Dietary 5 laboratory 2 
Business office 4 Personnel 2 
Medical records 4 Admitting office 1 

Registrants represented hospitals 
ranging in bed complement from 
84 to 1000. Count by: categories 
was as follows: 

Less than 100 beds: 10 
100 to 300 beds: 37 


300 to 500 beds: 19 
More than 500 beds: 14 


REGISTRANTS’ QUESTIONNAIRE 


Of the 80 questionnaires sent to 
registrants, 40 replies were re- 
ceived, or 50 per cent. It seems 
reasonable to assume that those 
who found the workshop most 
helpful would be most likely to 
reply, and so the replies cannot 
be considered a statistically sound 
sampling. But even if we make the 
extreme assumption that all who 
did not reply would have answered 
adversely, we still would have 
enough favorable replies to indi- 
cate the workshop’s value. 

The first question to registrants 
was a scale on which they could 
check the workshop from “very 
worthwhile” at one end to “‘medi- 
um” in the middle, and “not at all 
worthwhile” at the other end. 
Thirty-nine checked “very worth- 
while,” one checked “medium”. 

The second question listed the 
various general sessions and asked 
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others checked either one or two. 


supervisors of registrants. 


Question 


ance at the institute? 


ance at this institute? 


Hospital Assembly?* “5 


asking that more of this type be given. 





Table 1—Questionnaire to registrants attending New Eng- 
land Hospital Assembly Workshop on ‘“‘Developing Skills 
of Supervision’”’ eight months after the workshop. 


If this institute were to be repeated for another group, which of the following 
sessions would you recommend be repeated or omitted? 


No 
Repeat Omit* Answer 

Getting things done through people 38 ° 2 
True security 33 2 5 
Demonstration-communication in training 24 12 a 
Leadership development 35 2 3 
Supervisor is a teacher 34 2 e 
Principles and functions of management 34 1 5 
Planning, assigning and evaluating work 32 5 3 
Decision making 35 2 3 
Human relations 36 2 2 
Conference sessions 34 a 2 


*No general pattern. Only one registrant checked three sessions to be omitted, all 


Table 2——Questionnaire to administrators or immediate 


Knowing the result of this institute, do you 
feel that it was worth the time and money 
involved to have sent your registrant? 


Are there any tangible improvements in the 
registrant's work as a result of his attend- 


Do you sense any change in attitude toward 
the job or the hospital as a result of attend- 


Do you have any general comments or sug- 
gestions about this institute or the general 
educational program of the New England 


“Thirty-six specific comments were made generally approving the workshop or 


Yes No Equivocal 
52 2 oO 
43 8 3 
37 8 9 








whether registrants thought these 
sessions should be repeated or 
omitted if the workshop was given 
again. The result of this question 
is given in Table 1, above, indicat- 
ing a general approval of all the 
sessions, It is interesting to note 
that even the general session, 
“Demonstration—Communications 
in Training,” which 12 registrants 
thought should be omitted, was 
highly regarded by many others, 
and some commented they felt this 
was the most worthwhile session. 
There was widespread difference 
of opinion as to what general ses- 
sions should be omitted. 
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In answer to what was the most 
valuable part of the workshop, 
there was no general agreement, 
and the comments were divided 
generally along the lines of either 
the lectures, the discussions, or 
getting together with other super- 
visors and sharing problems. 

There was general agreement as 
to what was the least valuable part 
of the workshop. Registrants felt 
that evaluation sessions had not 
been helpful. These sessions, sched- 
uled daily, were completely un- 
structured and without any faculty 
leadership. It was hoped the par- 
ticipants. would be able to develop 





their own leadership and discus- 
sions. However, partly because it 
was not made clear to them ex- 
actly what they were to do, and 
partly because of their inexperi- 
ence in using an unstructured ses- 
sion, these sessions were a failure 
and would not be repeated in a 
similar workshop. However, they 
might be very valuable for an 
advanced group, or a repeat work- 
shop with the same registrants. 


QUESTIONNAIRE TO ADMINISTRATORS 


From the administrators sending 
the 80 registrants to the institute 
we received 54 replies, or a 68 
per cent return. Fifty-two admin- 
istrators or immediate supervisors 
of the registrants thought the in- 
stitute was worth the time and 
money. Only two thought it was 
not. 

Forty-three of the administra- 
tive evaluations said there was a 
tangible improvement in the regis- 
trant’s work as a result of attend- 
ance at the workshop. Eight thought 
there was not, and three offered 
such equivocal statements as, “The 
registrant’s work has improved, 
but I do not know whether it is 
a result of the institute or other 
activities.” 

Thirty-seven said there was a 
change in attitude toward the job 
or the hospital as a result of the 
workshop; eight thought there was 
no change; nine gave equivocal re- 
sponses. 

In answer to the question asking 
for general comments and sugges- 
tions about the workshop or the 
general educational program of the 
New England Hospital Assembly, 
there were 36 specific comments. 
These were very general and var- 
ied, but most approved the insti- 
tute, or requested a continuation 
of this type of meeting. Table 2 
(above) gives results of these 
questions. 


CONCLUSIONS 


Judging from the questionnaires, 
it seems clear that registrants felt 
they learned much about “Devel- 
oping Skills of Supervision”, and 
administrators agreed with them. 
It also seems evident that a work- 
shop of this format with a compe- 
tent faculty is productive and can 
accomplish its purpose of develop- 
ing skills of supervision. " 
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t up to 
= 75% profit... 


Cepacol F 
BEDSIDE BOTTLE 


antibacterial mouthwash / gargle 


e destroys wide range of oral bacteria on 
contact e improves oral hygiene of bedfast 
patients e overcomes unpleasant taste — 
promotes sweeter breath e has a clean, re- 
freshing taste that lasts e a service patients 
appreciate e saves pharmacists’ and nurses’ 
time 


Hospital Department C-2 
The Wm. S. Merrell Company 
Cincinnati 15, Ohio 


I would like to receive... 
[| A complimentary sample of Cépacol 
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Name 








Position 
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General Electric’s new TELETROL 


...takes the radiologist 
out of the 
radiation area! 


Now fully remote-controlled teleroentgen diagnosis becomes a 
practical reality. This history-making G-E TELETROL 
system frees the radiologist of cumbersome apron and gloves, 
for he is no longer exposed to radiation. And TELETROL 
takes both doctor and patient out of the dark... . fluoro- 
scopic viewing is via a high-brightness closed-circuit TV 
monitor, 

What promise this holds for fluoroscopy! The patient is 
more relaxed and the radiologist is more efficient—fully in 
control at all times. And the TELETROL system incor- 
porates remote-controlled spot filming and cinefluorography. 
These and many more unique features that make G-E 
TELETROL a reality are described on the following pages. 


Progress 's Our Most Important Product 
GENERAL @ ELECTRIC 


~~ 


a 





52 HOSPITALS, J.A.H.A. 

















General Electric Teletrol—for x-ray diagnosis by remote control! A 
week-long demonstration of this new diagnostic x-ray system cre- 
ated tremendous interest at the December 1960 Cincinnati meet- 
ing of the Radiological Society of North America. 











Pushbutton patient positioning! 


Remote-control of x-ray table from master con- 
sole: provides for manipulating patients length- 
wise, crosswise, and for angulating the table 
180°. X-ray tube (above table) and image 
intensifier (below) locked in permanent align- 
ment—respond in unison to control commands. 
Power palpator (with pressure-sensitive cutout) 
also operates from the master console, along 
with adjustable-beam collimator. Other controls 
for regulating technic factors . . . cine recording 
... TV functions... and for making large-film 
spot radiographs. Built-in intercom for two- 
way exchanges with patients. 





PELE TROL 


for remote-control diagnosis 


“Lightroom”’ TV fluoroscopy! 


TELETROL’S TV monitor presents “lightroom- 
bright” fluoroscopic images with excellent resolution. 
Basic intensifier tube and ultra-sensitive TV pickup 
housed within x-ray table; further brilliance gain is 
realized in TV amplification circuits, yielding images 
of exceptional quality. System fully compatible with 
standard television, permitting closed-circuit transmis- 
sion for teaching and consultation. Additional monitors 
(optional) can provide for observing the patient from 
another angle, remote checking of films in darkroom, 
or other desirable contacts through closed-circuit 
television viewing. 





Remote cine-recording 
and radiography! 


TELETROL makes cine-filming push- 
button easy—and clinically practical! 
Grid-controlled x-ray tube and pulsing 
system reduce patient exposure for cine- 
fluorography to the minimum. Automat- 
ic-brightness control monitors exposures 
for consistent cine-film quality. And spot 
films are actually full-fledged 14” x 14” 
Sstationary-grid radiographs made at 
40-inch distance! 


Litho in U.S.A. 








... the future of x-ray 
awaiting your touch 


Imagining himself at the controls of TELE- 
TROL, the radiologist will quickly realize 
that here remote control does not make him 
“remote” from the patient. Actually there 
is far less confusion and tension, now that 
darkness and protective clothing are unnec- 
essary. Doctor and patient have direct visual 
contact at all times through the wide pro- 
tective window that rotates with the table. 
Conversation is by intercom. 

And obviously the elimination of delays 
for dark adaption ard the lessening of phys- 


MARCH 16, 1961, VOL. 35 


ical strain on the radiologist promote greater 
comfort and efficiency. 

Meet the future of x-ray today in TELE- 
TROL. Investigate its far-reaching poten- 
tials. Your G-E x-ray representative has 
complete information and can quote on 
your requirements. Or you can write to 
X-Ray Dept., General Electric Co., Mil- 
waukee 1, Wis., Room 1102. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 





Greater Comiort, 
Convenience, Safety 


NEW POLAR WARE 


stainless steel 


Fracture 
Bed Pans — 





[ the patient's personal approach, or from your functional, 

practical point of view, the new Polar Ware fracture pan is pre- 

ferred for bed service. Smaller in size and flatter in design than 

a pan of conventional design, it can be slipped into place far i 

more easily . . . a convenience feature of special importance in ———<— No. OOR 
caring for immobilized, arthritic, elderly or overweight patients. Also by Polar Ware — Panette No. 00R 
Special shaping aids substantially, too, in maintaining correct om rid er ly oo te lp 
body alignment — provides maximum patient comfort and safety. 


Constructed of heavy gauge stainless steel, Polar Fracture Bed 
Pans guarantee years of extra service .. . and because they’re 
welded in one solid piece, they have a seamless, satin-smooth 
inside surface, completely free of crevices or any area that ac- 
cepted aseptic methods will not make sterile. Leading supply 
houses from coast to coast carry Polar Ware Fracture Bed Pans 
— premium in everything but price. Ask the salesmen who call 


a Standard size Bed Pan No. 15R of Heavy 
on you, or write Gauge Stainless 


Steel. Seamless con- 
struction. 


Polar Ware Co. 0  Sitsovoan. wiscona 
« SHEBOYGAN, WISCONSIN 
Merchandise Mart Chicago 54 *B00 Santa Fe Ave 415 Lexington Ave Offices in Other Principal Cities 
Room 1455 Los Angeles, Calif New York 17, N. Y “Designates office and warehouse 
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frofessional frachice 


OPERATING ROOM DOORS 


AND Staphylococcus aureus 


| amen EVIDENCE has been 
published in recent years, 
which suggests that air-borne 
Staphylococcus aureus in the op- 
erating room is one of the means 
by which postoperative infections 
may occur.!»* The authors have 
demonstrated, on one occasion, that 
phage type 80/81 Staphylococcus 
aureus was present in the air of 
an operating room during an op- 
eration on a patient who subse- 
quently developed a postoperative 
infection from which the same type 
of organism was isolated.* Thus, 
any possible source of contaminat- 
ed air is suspect. Among these 


Harold W. Wolf, Marvin M. Harris, 
and Lawrence B. Hall are associated with 
the Technical Development Laboratories, 
Technology Branch, Communicable Dis- 
ease Center, Public Health Service, U:S. 
Department of Health, Education, and 
Welfare, Savannah, Ga. 
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by HAROLD W. WOLF, MARVIN M. HARRIS, and LAWRENCE B. HALL 





Attempting to determine the infec- 
tion potential of corridor air entering 
the operating room through the open 
operating-room door, the authors de- 
signed a series of experiments to test 
air entering and leaving an operating 
room for bacterial contamination. 
Their procedures, conclusions and rec- 
ommendations are described in this 
article. 





possibilities is the open operating 
room door, frequently observed by 
the authors. Indeed, subsequent 
inquiries in a number of hospitals 
located from coast to coast indicate 
that the open door is not an unus- 
ual practice. 

Engineers attempt to design 
ventilation systems for hospitals 
so that air will move from clean 
areas, such as operating rooms, 


toward less clean areas. To ac- 
complish this, air flow into the 
operating room from the supply 
system should be greater in volume 
than the air withdrawn from that 
room by the exhaust system. With 
the doors closed, air pressure will 
mount within the room until air is 
forced to seep out through the 
open seams of the door into the 
less clean corridor area. But if 
an operating room door is allowed 
to remain open, is this flow pattern 
maintained? Measurements indi- 
cated that it was not. 

In the preliminary examination 
of this situation, cotton threads 
were suspended at various levels 
in a doorway. These indicated a 
continuous flow of air into the op- 
erating room from the surgery 
corridor through the upper half of 
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Fig. 1—Surgical suite of hospital showing sampler locations, and venti- 
lation system in operating room No. 2. 


the doorway and an equally con- 
tinuous flow of air out of the 
operating room to the corridor 
through the lower half of the door- 
These same preliminary 
checks demonstrated that while 
this flow pattern existed in the 
doorway, 361 cubic feet of air per 
minute were coming into the room 
through the two inlet ducts and 
349 cubic feet of air per minute 
were being exhausted through the 
single outlet duct. This excess of 
incoming air over outgoing air is 
the accepted technique in pressur- 
izing clean areas. 

The question therefore arose as 
to the bacterial density of the air 
entering the operating room 
through the upper part of the 
doorway. Arrangements were made 
to study this on a Sunday when it 
was reasonably certain that an op- 
erating room could be spared. This 
first trial was designated Study A. 
Two additional experiments fol- 
lowed on successive Sundays, in 
which the samplers were inter- 
changed in position. These were 
designated as Studies B and C. 


way. 


METHOD OF STUDY A 


The ventilation system of the 
operating room, as indicated in 
Figure 1 (above), consisted of two 
rectangular inlets, four-inch by 
20-inch nominal size, and one 
rectangular grid outlet, 12-inch by 
26-inch nominal size. A hot wire 
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anemometer was used to measure 
the air flow through these grids as 
well as through the doorway. 
Air flow entering the room 
— 


through the inlets was determined 
by taking a reading at three equal- 
ly spaced points, averaging the 
readings and assuming that there 
was a straight line velocity distri- 
bution across the entire open area 
of 3% inches by 19% inches, neg- 
lecting the area occupied by the 
vertical deflection bars. The probe 
of the anemometer was held about 
one inch from the face of the bars. 
Similarly, air flow leaving the 
room through the exhaust grid was 
determined by averaging six equal- 
ly spaced readings. 

The air flow through the 80- 
inch-high, 47-inch-wide doorway 
was determined by placing the ane- 
mometer probe at elevations of 
1, 20, 40, 60 and 79 inches, all 
on an imaginary vertical center 
line through the doorway. Again, 
rectangular velocity distribution 
was assumed and integrated over 
the entire area as indicated in 
Figure 2 (below). 

Following air flow measurement, 
two matched TDL-type slit sam- 
plerst were set up on a vertical 
center line in the doorway (posi- 


A,= AIRFLOW INTO OPERATING ROOM 
358 CFM. 


A= AIRFLOW OUT OF OPERATING ROOM 
203 CFM. 


Q& SAMPLER LOCATIONS 


Fig. 2—Velocity distribution through operating room doorway. Room not 
in use (O.R. No. 2). 


HOSPITALS, J.A.H.A. 





Table 1—Air flows entering and leaving operating room No. 2, 


. 





cfm Entering Room 





inlet 1 149 
intet 2 205 


Doorway 
Total 


tion X, in Figure 1) at elevations 
of 66 and 16 inches, and bacterial 
samples of air were taken simul- 
taneously at the two elevations. 
Air was impinged directly upon 
heart infusion agar containing five 
per cent defibrinated sheep blood. 
After exposure in the sampler, 
plates were placed in a 37°C. in- 
cubator for 48 hours, after which 
total colony counts were made. All 
suspicious hemolytic staphylococ- 
cus-like colonies were picked and 
streaked on Chapman-Stone agar 
plates. These plates were incubated 
at 37°C. for 24 hours and at 30°C. 
for the next 48 hours to stimulate 


pigment production. Pigmented 
colonies on Chapman-Stone agar® 
were transferred to brain heart in- 
fusion agar slants and broth. Gram 
stain and the three-hour tube co- 
agulase test using desiccated rab- 
bit plasma were performed on the 
18-hour broth culture. Those gram 
positive cocci in typical clusters 
that were coagulase positive in 
three hours were considered as 
Staphylococcus aureus®. 


RESULTS OF STUDY A 


Figure 2 (see page 58) shows 
diagrammatically the air flow pat- 
tern in the doorway. The air flow 


+ 


in the region of the center eleva- 
tion of the doorway was variable, 
sometimes into the room and some- 
times out of the room, and often 
of too small magnitude to measure. 

Table 1 (left) summarizes the 
air flow; 354 cubic feet per minute 
were entering the room from the 
duct system, and 516 cubic feet per 
minute were being removed by the 
exhaust system. The air flows to 
this room were not properly bal- 
anced. The excess being removed 
by the exhaust system was enter- 
ing the operating room from the 
surgery corridor through the open 
doorway. Measurements in the 
doorway indicated 358 cubic feet 
per minute were entering and 203 
cubic feet per minute were leaving 
the room. It is believed that the 
difference of the totals, 712 cubic 
feet per minute entering and 719 
cubic feet per minute leaving, is 
well within the accuracy of the 
measuring technique used. 

A total of 22 bacterial samples 
of air were taken in the doorway, 
11 at each elevation. Table 2 (be- 
low) presents the volume of air 
sampled, the total bacterial count 
and the Staphylococcus aureus 


counts of air entering and leaving an operating room (not in use) 
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count for each plate. Total sampl- 
ing time for these 11 pairs of sam- 
ples was two hours and 46.25 
minutes (166.25 minutes). 


DISCUSSION OF STUDY A 


If it is assumed that the air en- 
tering the room through the duct 
work is Staphylococcus aureus-free 
(100 per cent outside air), then 
the indicated multiplication gives 
the number of Staphylococcus au- 
reus-bearing particles that entered 
the room based upon these sam- 
ples during the time interval when 
sampling was actually in progress: 


34 
166.37 


Similarly, if it is assumed that 
the air leaving the room through 
the exhaust system was contami- 
nated with Staphylococcus aureus 
to the same extent as the air pass- 
ing through the lower half of the 
doorway—not at all an unreason- 
able assumption since the exhaust 
outlet is near the doorway, (see 
Figure 1, page 58) and also at the 
same elevation as the lower sam- 
pler—then the indicated multipli- 
cation gives the number of Staph- 
ylococcus aureus-bearing particles 
which left the room, based upon 
these samples, during the time in- 
terval when sampling was actually 
in progress: 


x 358 x 166.25 = 12,163 


12 


164.00 
x (516 + 203) x 166.25 = 8746 


The difference is the number which 
remained in the room, an accumu- 
lation of 3417 Staphylococcus au- 
reus-bearing particles in the two- 
hour and 46.25-minute sampling 
period, 

Application of the significance 
test to the differences of total 
counts and Staphylococcus aureus 
counts of Table 2 (see page 59) 
demonstrates significant differ- 
ences beyond the p = <0.001 value 
for total counts and p = <0.005 
for the Staphylococcus aureus 
counts. In view of this high sig- 
nificance, additional information, 
derived with interchanged sam- 
plers, was deemed desirable. Of 
interest was the effect of this con- 
tamination upon the air at the site 
of the operating table, the rela- 
tionship of bacterial and Staphylo- 
coccus aureus density at the two 
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elevations in the surgical corridor 
whence this contamination was de- 
rived. Of interest also was the 
possibility of correcting the situa- 
tion by completely cutting off the 
exhaust duct, thereby forcing all 
air to leave through the open door- 
way. 


METHOD OF STUDIES B AND C 


Three points were selected from 
which to take samples at the same 
two elevations of 66 and 16 inches. 
These are designated by (X,), 
(X,) and (X,) on Figure 1 (see 
page 58); (X, is the normal loca- 
tion of the operating table; (X,) 
is in the doorway described in 
Study A, and (X,) is in the sur- 
gery corridor at a place not imme- 
diately affected by air streams 
from hallway duct work. 

Six samples were taken at each 
point. The same two TDL slit sam- 
plers were used. Each collected 
three samples at each of the two 
elevations, 

Air entering the room through 
the duct system was measured with 
the hot wire anemometer before 
each run. During Study B, the ex- 
haust duct was sealed with kraft 
paper and masking tape. During 
Study C, the flow through the out- 
let duct was decreased by restrict- 
ing its opening. 

Air flow direction in the doorway 
was observed by suspended threads. 
Velocity measurements were not 
made. Finally, matched thermom- 
eters were placed adjacent to the 
slit sampler inlets and the air 
temperatures were recorded im- 
mediately after a number of sam- 
pling runs. 


RESULTS OF STUDIES B AND C 


Air flows entering the room 
through the ducts during Study B 
totaled 326 cubic feet per minute. 
None left through the exhaust sys- 
tem. During Study C, air entering 
the room through the duct system 
measured 317 cubic feet per min- 
ute, and that leaving through the 
exhaust outlet 305 cubic feet per 
minute. Room changes per hour 
(room volume was 3200 cubic feet) 
on the basis of the duct system in- 
let volumes for the three studies 
were: A, 6.6; B, 6.1, and C, 6.0. 
The Public Health Service Bureau 
of Medical Services recommends at 
least eight.7 

The quantitative bacteriological 


results of all three studies are 
summarized in Table 3 (see page 
62). Results in the doorway were 
consistent even when samplers 
were interchanged; total count ra- 
tios at the two elevations show 2.5 
to 3.5 times as many organisms 
per cubic feet in the air entering 
the room as in the air leaving the 
room. 

Table 4 (see page 62) presents 
the phage type findings.* Of the 
253 Staphylococcus aureus recov- 
ered, all but two were of the non- 
typeable or 3A strains. These find- 
ings were inconsistent with those 
of other sampling operations that 
were being conducted in an adja- 
cent operating room of this hospi- 
tal on other days by the same per- 
sonnel, 

In order to demonstrate this, 
Table 5 (see page 64) has been 
prepared. The sampling program of 
the four additional dates shown in 
Table 5 (4-14, 4-23, 5-1 and 5-19) 
involved quantitative sampling in 
an operating room from the be- 
ginning to the end of the work day, 
similar to techniques already pub- 
lished.3 The greater dominance of 
other phage types during work 
days is shown by the last column, 
“per cent of other phage types”. 

Temperatures at the two sam- 
pling elevations were read seven 
times in the operating room, 13 
times in the doorway and eight 
times in the corridor. In the door- 
way, the 16-inch level was always 
cooler than the 66-inch level. In 
the operating room, one reading 
gave the same temperature at both 
levels. All other readings indicated 
cooler air at the lower level. In the 
corridor, however, three of the 
readings indicated warmer air at 
the lower level, probably a result 
of turbulence caused by corridor 
traffic. The differences of tempera- 
ture, expressed as a mean, maxi- 
mum and minimum, are given in 
Table 6 (see page 64). 


DISCUSSION OF STUDIES B AND C 


The factor in these studies, which 
was so immediately conspicuous to 
the authors, was the large number 
of Staphylococcus aureus encoun- 
tered on these two days and dur- 
ing Study A, compared to the 

*We are indebted to Dr. Elaine Updyke 
and her staff at the Laboratory Branch, 
Communicable Disease Center, Chamblee, 


Ga., for performing the phage typing on 
the staphylococcus isolates. ‘ 
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Table 3—-Summary of air volumes sampled, total bacterial colony counts, and S$. aureus counts of the 
three runs with calculated ratios on basis of total counts. 





Doorway (X.) 





Elevation 66” 


Elevation 16” 





Total S. aureus 
per 100 
cu. ft. 


S$. aureus 
Recovered 


Vol. Total 


Total Count Sampied, S$. aureus 
per cu. €. cu. ft. Recovered 


S. aureus 


Ratio Total Count 
66” to 16" 


per 100 Total Count 
cu. ft. per cu. ft. 





34 
18 
4 


20.4 


11.6 164.00 12 
S77 59.60 
9.01 59.40 


2.5:1 
3.5:1 
3.3:1 


7.3 4.6 
8.4 0.79 
1.7 2.74 








In Operating Room (X1) 





4.17 80.1 
3.60 60.30 








in Corridor (X) 





3.02 59.4 
4.68 59.25 





numbers recovered during work 
days in the surgery of this hospital. 
In spite of many more people 
being present and activity being 
much greater during work days, 
fewer Staphylococcus aureus were 
recovered from the air. However, 
a greater variety of phage patterns 
were recovered during the work 
days. 

This finding may or may not re- 
flect upon one aspect of house- 
keeping. The hospital studied em- 


‘Table 4—Table of Phage Types. 


Experiment 


ploys an orderly whose only job is 
to scrub the furniture and floors of 
each operating room at the end of 
the day. This is in addition to the 
cleaning procedure that always 
follows each operation. However, 
this “end-of-the-day” cleaning is 
not performed on Saturdays and 
Sundays. 

There is no question about the 
increase in bacterial count of the 
air during cleanup procedure fol- 
lowing use of an operating room. 


The dates cited, 5-1 and 5-19, hap- 
pen to be the two days (out of a 
total of 19 days) of highest Staph- 
ylococcus aureus recovery during 
work day sampling activities. The 
footnotes of Table 5 (see page 64) 
demonstrate the large number of 
Staphylococcus aureus sampled 
from the air during cleanup ac- 
tivities at the end of these two 
days. This point is mentioned in 
order to illustrate further the rela- 
tively large number of Staphylo- 





66 in. 





1-phage 
1-phage type 
type 7 52, 52A, 80 
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Table 5—Quantitative and phage type relationships of airborne S. aureus isolated on other days. 





Room 
S. aureus 
per 100 


Doorway Total Non- Phage 
S. aureus S. aureus Typeable Type 
per 100 Recovery 3A 


Sampling 
Date cu. ft. 





4-14 11 


Percent 
Other 
Phage 
Types 

43 





4-19 (Study A) 





4-23 





4-26 (Study B) 














1. 12 of 32 recovered duting end-of-day cleaning procedure. 
2. 16 of 26 recovered during end-of-day cleaning procedure. 


coccus aureus encountered during 
the quite Sunday sampling of 
Studies A, B and C. 

Switching the samplers during 
Studies B and C did not lower the 
ratio of total counts of the upper 
to the lower elevations of the 
doorway as disclosed by Study A. 
Total count ratios in the operating 
room indicate about the same 
contamination at the two levels, 
whereas in the hallway more con- 
tamination was obtained at the 
lower level. Staphylococcus aureus 
recoveries do not follow these find- 
ings. This aspect of the problem 
remains to be studied along with 
the overriding problem of where 
these relatively large concentra- 
tions of Staphylococcus aureus 


originated on a nonwork day. 
CONCLUSIONS 


These experiments demonstrated 
that substantial numbers of Staph- 
ylococcus aureus can ride what are 
apparently themally-induced air 
currents from a corridor into an 
operating room through an open 
doorway. Forcing all the air to 
leave through the doorway by seal- 
ing the exhaust duct (Study B) 
did not correct the problem, at 
least when the volume of air en- 
tering the room was of the order 
of six changes per hour or less. 

Keeping the doors closed during 
room use may not be the desirable 
thing to do if traffic is such that 
the door will be opened and closed 


Table 6—Temperature differences °F of 66-inch compared with | 
16-inch elevation at three sampling locations.’ 





Location 


Temperature Difference, vs 





Mean 


Maximum 





+0.7 
+1.4 
+0.025 


Operating Reom 
Doorway 
_ Corridor 


+1.5 
+3.0 
+0.5 





1. Temperatures of lower elevation cooler except as neted. 
2. Temperature at 16 in. elevation higher by 0.3°F than at 66 in. elevation. 


frequently’. Powered sliding doors, 
double doors, or air locks may find 
application here. Also, much un- 
doubtedly can be done to reduce 
in and out traffic. 

The experiment of Study A dem- 
onstrated an accumulation of 3417 
Staphylococcus aureus-bearing 
particles in a two-hour and 46.25- 
minute period of actual sampling. 
Certainly, it can be said that 
after an operating room has been 
cleaned, the door should remain 
closed in order to prevent such ac- 
cumulations within the room. #® 
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THREE 


PRINTING 
PROCESSES 

TO SERVE 

THE HOSPITAL 


by EDWIN F. ROSS 


N RECENT years many hospitals 

have turned to purchasing 
services as well as supplies from 
outside groups, but one exception 
to this trend has been printing. 
Many administrators have found it 
desirable to purchase the neces- 
sary equipment and to do an in- 
creasing amount of printing in 
their hospitals. 

The use of printed matter in 
hospitals has grown greatly since 
World War II because of (1) a 
desire to meet certain internal 
standards; (2) the need for better 
communications; (3) the greater 
complexity of hospitals, and (4) 


Edwin F. Ross is assistant director, Uni- 
versity Hospitals of Cleveland. 
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Three processes of reproduction— 
fluid, stencil and offset duplication— 
will help hospitals handle their print- 
ing problems efficiently and economi- 
cally, according to the author. Hospi- 
tals still need the commercial printer, 
he points out, but adds that they can 
do more of their own printing because 
of the refinements in these processes 
during recent years. 





the larger number of patients 
served by hospitals. 

Many of the forms that are used 
by hospitals are simple in design. 
They are 8% x 11 inches or 
smaller and can be reproduced on 
standard types of equipment. Hos- 
pital forms, designed for internal 
consumption, usually are of a sin- 
gle color and do not have to be 
numbered or perforated. 


futchasing 


A recent survey of the forms 
used at University Hospitals of 
Cleveland showed that 75 per cent 
are very simple in design and 8% 
x 11 inches or smaller. Printing of 
this type is so simple that hospitals 
would be remiss if they did not 
do some of their own. However, 
the amount of printing that a hos- 
pital should do and the type of 
equipment that a hospital should 
own must be decided on an indi- 
vidual basis. 


SURVEYING PRINTING NEEDS 


Before equipment can be pur- 
chased, a survey of the printing 
needs should be made, taking into 
consideration the quantity of 
printing and the specifications for 
each job. How to reproduce the 
material can be determined after 
the survey is completed and the 
following questions have been an- 
swered: quality, quantity, size, 
color and the use of the finished 
products. 

Recently the printing needs of 
University Hospitals were studied. 
There were 662 active forms in the 
form register. Of this total, the 
hospital print shop was printing 
492 forms, with only 166 items or 
25 per cent going to outside shops. 
In the 25 per cent were booklets, 
brochures, snap-out forms, charge 
slips impregnated with carbon, 
ledger cards where registration is 
a problem, checks and the occa- 
sional job which could not be done 
because of its size. 

The legitimate printer is an im- 
portant man and hospitals cannot 
eliminate him and the letterpress 
from this picture of hospital print- 
ing. However, hospital people 
should keep in mind that there are 
several processes that can be very 
helpful to hospitals today. The 
processes which will be presented 
in this paper are practical for hos- 
pital use and can effect savings 
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over letterpress when the quantity 
and quality specifications so indi- 
cate. 

In this general area of repro- 
duction of forms and items for 
internal communication, hospitals 
should give consideration to three 
different processes: fluid duplica- 
tion, stencil duplication and offset 
duplication. 


FLUID DUPLICATION 


Fluid duplication has three var- 
iations: (1) spirit, direct fluid 
hectograph process; (2) direct liq- 
uid process, and (3) spirit, forced 
fluid process. The direct liquid and 
spirit forced fluid units do not have 
as wide a hospital application as 
does the spirit, direct fluid proc- 
ess, which is found in many hospi- 
tal admitting offices. Numerous 
hospitals that purchased these 
units for admitting offices found 
out quickly that there were many 
other items that could be dupli- 
cated on this unit, such as memo- 
randa, operating room schedules, 
agenda and committee minutes. 

Secretaries find this an easy, 
practical process. The copy can be 


prepared without extensive clean- 
ing of the typewriter, mistakes can 
be easily corrected and the storage 
of masters for reruns is not diffi- 
cult. 

Copy may be typed, placed on 
the face of the master by an im- 
printing machine or written in 
longhand. The reverse side of the 
master is placed against hectograph 
carbon. As copy is placed on the 
front of the sheet, it is transferred 
to the back of the sheet in reverse 
from the carbon paper. This re- 
verse image becomes the master. 
The carbon paper, which has been 
traditionally purple, can now be 
procured in blue, green, red and 
black. All colors except black are 
capable of producing 150 or more 
copies. 

Cost of an electric spirit dupli- 
cating machine ranges from $300 
to $800. A person can be instructed 
to operate this machine in half an 
hour. This unit uses 8% x 11-inch 
masters, which cost from 3% to 4% 
cents each and will make 150 good 
copies on paper that costs $1.37 
per ream. This is a good method of 
reproduction if the job is for in- 


ternal consumption and for a lim- 
ited run. 


STENCIL DUPLICATION 


The stencil duplicating process 
is familiar to hospital people. The 
stencil is made of tough, fibrous- 
coated tissue that is impervious 
to ink until an impression is made 
upon it. It is relatively easy to pre- 
pare and reproduce impressions 
made by typewriter, stylus and 
imprinting plates, as well as book- 
keeping and tabulating machines. 
Die impressed inserts can be 
stripped into the stencil and re- 
produced along with the typewrit- 
ten or other copy. Stencils that 
must carry drawings and hand let- 
tering can be prepared with a 
stylus on an illuminated drawing 
box. 

When preparing stencils on a 
standard typewriter, it is neces- 
sary to shift the machine from the 
ribbon to the stencil position and 
to clean the keys. The typist must 
use a uniform touch. Mistakes can 
be corrected easily with a fluid 
preparation. 

Although a stencil machine is 





Getting the most out of each waxing? 














=_—> 








He’s mad—has to wax again 


He’s glad—dry-cleans with Brillo Floor Pads 


...dry-clean the shine back into your floors 


Fresh wax forms a transparent film to 
protect your floors from wear. Regular 
once-overs with a Brillo Steel Wool 
Floor Pad removes the dirt and re- 
hardens the wax ... makes each waxing 
last twice as long. 

You save extra work because this 


regular “‘dry cleaning”’ with Brillo elim- 
inates the extra scrubbing and waxing 


BRILLO FLOOR PADS—/he Safe Way to Beautiful Floors 


70 


that is needed when you strip too often. 


There’s a Brillo Solid Disc Steel Wool 
Floor Pad for every job . . . scrubbing, 


dry-cleaning or buffing. Send for free 


instructive folder today. 





To strip floors completely 
Use BRILLO Syndisc® 
REVERSIBLE FLOOR PADS 











BRILLO 


SOLID-DISC 
STEEL WOOL 


FLOOR PADS 


BRILLO MFG. CO., INC., BKLYN 1, N. Y,. 


HOSPITALS, J.A.H.A. 








cece een mmc ce 


TOTALLY NEW—FROM THE MEDICAL RESEARCH LABORATORIES OF 3M COMPANY 


URGICAL TAPE 
MICROPOROUS 





UNPRECEDENTED BENEFITS FOR PA’ 
AND HOSPITAL IN EVERY TAPE USE 








TOTALLY NEW COMFORT FOR THE PATIENT 


New “SCOTCH” Brand Surgical Tape is thinner, lighter, 
cooler. Unique microporous construction and new physio- 
logically inert components virtually eliminate usual prob- 
lems of itching, maceration and irritation. 


Reg. U.S. Pat. Off. 


TOTALLY NEW—FOR EVERY 
TAPE USE IN THE HOSPITAL 








_.ENDS PROBLEM OF PAINFUL TAPE REMOVAL 


The tissue-thin adhesive layer holds fast to skin but does 
not embed hairs. Tape comes off quickly and easily. No 
agonizing “inching-off’, no painful “shock” removal, no 
risk of trauma to newly healed wounds. 


“SCOTCH” IS A REGISTERED TRADEMARK OF 3M CO. 





SURGICAL TAPE 


.QUTHOLDS ALL PREVIOUS TAPES 


Fewer dressing changes are required. New synthetic copoly- 
mer adhesive used in “SCOTCH” Surgical Tape sticks fast 
even during sitz baths or whirlpool treatments. Leaves no 
dirty residue for “cleanup”. No shelf deterioration. No waste 
on end of roll. 


Available through all surgical supply dealers. Supplied in all usual widths, 


l in. to 3 in., 10 yd. rolls. 
For further information, write to: 


EXCLUSIVE CONSTRUCTION: 


tin, 

LEFT: Macrophotograph of 
“SCOTCH” Surgical Tape shows 
totally microporous structure of 
both the non-woven fabric back- 
ing and the thin, non-reactive, 
non-mobile adhesive, which per- 
mit free passage of underlying 


RIGHT: In contrast, traditional so- 
called ‘“‘porous” tape allows ven- 
tilation only through widely 
spaced perforations. Thick “‘creep- 
ing’’ adhesive mass forms occlu- 
sive barrier, tends to plug air 
holes, embed and pull hairs... 


contains natural rubbers and res- 
ins prone to cause irritation. 


perspiration and exudates. 


. EASIEST HANDLING 


“SCOTCH” Surgical Tape tears with remarkable ease, and 
does not tend to tangle, or stick to itself, rubber gloves or 
instruments. 


APPLICATION: Unlike conventional adhesive tapes, new ‘‘SCOTCH” Surgical 
Tape does not slip or ‘“‘creep’’ and should ordinarily be laid on without 
tension. Where tension is desired or anticipated, shear stress on the skin 
may be prevented by cross strips of “SCOTCH” Surgical Tape at the ends 
of primary application 


TUinnesora Uiinine AND anu racrurinG COMPANY 


+ WHERE RESEARCH IS THE KEY TO TOMORROW 





UNIVERSITY HOSPITALS OF CLEVELAND 
OPERATING ROOM LINEN 


Division 


Date. 





NON-STERILE 


MAYO STAND 


UNIVERSITY HOSPITALS OF CLEVELAND 
NURSING DEPARTMENT—PRINTED FORMS STORES REQUEST 


THESE TWO forms, printed by offset, are among the 492 forms printed in the printing shop 


of the University Hospitals of Cleveland. 


not difficult to operate, it is more 
difficult than the previously men- 
tioned spirit unit. If quality dupli- 
cation is required, it would be well 
to have a person designated to 
operate the machine. 

This type of equipment uses a 
9 x 14-inch stencil. The stencil is 
placed on the drum of the machine: 
when the paper is fed through the 
machine, the ink makes the im- 
pressions on the paper as it passes 
under the stencil. 

A new electric stencil machine 
sells for $400 to $700. Each stencil 
costs approximately 16 cents and 
a ream of 16-pound paper for 
stencil equipment costs $1.03. 
Short-run stencils, which will pro- 
duce 2000 copies, are available for 
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10 cents each. A practical run for 
a heavy-duty stencil is 10,000. On 
smaller runs, the heavy duty sten- 
cil may be saved, stored and re- 
run. This equipment furnishes a 
quality of copy which can vary 
quite widely, depending on the 
skill of the typist and the skill of 
the operator. 

The third type of equipment 
that is available to hospitals with 
which they can take care of a large 
percentage of their own printing 
is the offset machine. It uses a 
paper master for small runs and a 
metal plate for long runs. This 
machine takes a paper master, 
which is quite easily prepared on a 
typewriter using a special ribbon, 
or in longhand with a special pen- 


cil. The machine also takes a metal 
plate prepared by a photographic 
process. Typists find the paper 
master easy to prepare and it is 
good for a run of about 1000. The 
offset process is superior to either 
spirit or stencil, if the typist and 
machine operator do careful work. 

Copy for the metal plates used 
with the machine can be prepared 
by a variety of instruments and 
from a wide variety of sources. 
The material to be placed on the 
plate is assembled and placed on 
a sheet of paper which is photo- 
graphed and then transferred to 
the plate. Hospitals prepare many 
of their forms by cutting old forms, 
making the necessary revisions by 
drawing in new lines with black 
ink, using typing, printing, etc., as 
they prepare the form to be photo- 
graphed and placed on a plate. 
The metal plate is good for a run 
of around 50,000. Aluminum pre- 
sensitized plates, perfected during 
the past several years, have re- 
placed the traditional zinc plates. 


ADVANTAGES OF OFFSET 


The offset printing process is one 
that all hospitals should investi- 
gate. Offset can produce a wide 
variety of work which, at its best 
on metal plates, compares with 
printing, and on paper masters, 
surpasses stencil work. 

The two main advantages of off- 
set printing are that it is reasonable 
and convenient. Many hospitals 
have discovered that offset can 
help them effect great savings in 
their printing bills. A nine-cent 
paper master will run approxi- 
mately 1000 good copies on 16- 
pound paper that costs 95 cents per 
ream. 

Offset is convenient. The metal 
plates can be pulled from the file 
cabinet quickly for reruns and a 
supply of forms run off with little 
delay. Offset equipment on the 
market can produce from 6000 to 
7500 units per hour. A new offset 
unit capable of producing quality 
work costs approximately $3400 
with the necessary attachments. 
These units use 11 x 17-inch metal 
plates, which make it possible to 
run two 8% x 11-inch forms at a 
time. 

Unlike the other two units, 
the offset machine should have a 

(Continued on page 86) 


HOSPITALS, J.A.H.A. 








‘thank Soodness — 
they can't trade 


Ident-A-Bands: 


e@ Playful youngsters will tussle and trade toys. But you covering that’s gentle to the skin. Even the special interests 
never need to worry about their trading an Ident-A-Band. of children are considered. That's why Hollister prints 
This sturdy band by Hollister won't stretch off and on colored animal pictures on their identification cards. 

again like an expansion wrist watch band. Even an adult But most important, Ident-A-Band rules out doubt be 
can’t stretch Ident-A-Band off “just for a while” intending cause it’s sure three ways. The band is stretchproof, it’s 
to replace it later. Built with an inner core of tough Mylar permanently sealed in an instant, and the identification 


and a permanent seal, Ident-A-Band stays on the patient's can't be slipped out or washed away. Only Ident-A-Band 
where it belongs! offers all these safeguards . . . and comfort, too. Write for 








own wrist... 
In fact, Ident-A-Band is so easy to wear that patients literature and samples 
won't even want to remove it. Every detail considers the 
patient’s comfort: slim size that never chafes or binds. . . a J 
flat, smooth seals that will not scratch . . . skin-soft vinyl Flo ISTERS /j 
833 North Orleans Street, Chicago 10, Illinois 


In Canada, Hollister Limited, 160 Bay Street, Toronto 1 








HOLLISTER, MARY 


#2317 Dr. Bowman 
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on Bed Signs 


the LINE-O-VISION bed sign 
by HOLLISTER 
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Here’s a new kind of bed sign you can read with eye-level comfort in any 
location . . . high or low. Line-O-Vision’s new slanted slots make the 
difference. Mount the sign low on a footboard. Or turn it upside down and 
attach it high on a wall or door. Just a glance in standing position is all 
it takes to read the sign quickly, easily. Line-O-Vision makes any level eye 
level. It’s ideally suited for today’s modern hospitals. 

This distinctive new sign attracts staff attention to important orders for 
patient care, helps prevent errors. Clear panels protect reminder cards from 
dust, breeze and tampering. Handsome nylon plastic sign adds professional 
beauty to any hospital decor. For sizes, prices and complete information, 
write for free Line-O-Vision Bed Sign folder. 
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833 North Orleans Street, Chicago 10, Illinois S ibd - 
In Canada, Hollister Limited, 160 Bay Street, Toronto 1 ! Ake? 34 
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New product descriptions in- 
cluded in this section are con- 
densed from reports furnished 
by manufacturers and distribu- 
tors. Descriptions are included 
here for informational pur- 
poses and such inclusion does 
not constitute endorsement by 
the American Hospital Asso- 
ciation, 











Dish carrier (6F-1) 

Manufacturer's description: Designed for 
strength and rigidity, this dish 
carrier is an aid in service depart- 
ments where large numbers of 
people are served. The carrier is 
constructed of heavy stainless steel 
and the structural frames are 
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angle-formed under compression 
with no sharp edges. The corners 
have bumper pads to protect dining 
area furniture, counters, etc., and 
the large casters and tires help the 
carrier glide easily over floors. 
Bloomfield Industries, Inc., Dept. 
H6, 4546 W. 47th St., Chicago 32. 


Resuscitation system (6F-2) 

Combining 
two transistorized instruments—a 
small portable, self-powered car- 
diac pacer and a bedside monitor- 
ing unit—this cardiac resuscitation 
system will respond to indications 
of heart arrest by switching the 
pacer into operation and by sig- 
naling an alert via radio. Designed 
for use in the operating room or 
for out-of-hospital emergency 
service, the cardiac pacer is essen- 
tially a compact source of periodic 
electrical stimuli, whose pulse rate 
and amplitude are adjustable over 


Manufacturer's description: 
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wide ranges. This transmitter can 
be received at distances of more 
than 2% mi. by a small receiver. 
Since the instrument contains its 


own source of electrical energy in 
the form of mercury batteries, the 
pacer can be employed in circum- 
stances in which a conventional 
source of electric power is not 
available. Westinghouse Electric 
Corp., X-Ray & Electronics Div., 
Dept. H6, 2517 Wilkens Ave., Balti- 
more 3. 


Fracture frame (6F-3) 

Manufacturer's description: This overhead 
frame unit has no losing parts, can 
be assembled quickly and fits metal, 
wooden or hi-low beds. The frame 
features traction angles from 0 to 
360°, provides full swivel spool 
type pulley and a curved T trac- 


Chicago 11, Illinois. 





tion arm for wide abduction. Light- 
weight and featuring interchange- 
able parts with an adjustable 
clear plastic covered curved tra- 
peze, the frame has permanent 
metal closures in tube endings, 
provides rubber-tipped, rust- 
proofed, six-in. bumpers and fea- 
tures a safety lock and bull-horn 


Gadi 
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grip. Zack Rogers Assocs. Inc., 
Dept. H6, 5 Broadway, E. Paterson, 
N.J. 


Removable lock (6F-4) 

The core of 
this lock cylinder is removed by 
inserting a control key which is 
supplied with the cylinders. This 


Manufacturer's description: 


p If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 840 North Lake Shore Drive, 
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Portable aspirator (6F-7) 
_Wet vacuum (6F-8) 

Plastic container (6F-9) 
Beam scales (6F-10) 

Waste disposal units (6F-11) 
Hydraulic cot (6F-12) 


PRODUCT LITERATURE 


Hospital communications (6FL-4) 
Recipes (6FL-5) 
Tile color charts (SFL-6) 
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Smog proves 


recirculation pays 


Smog is no problem at St. Vincent’s Hospital, Los Angeles: activated 
charcoal purifies inside air for recirculation. Air conditioning and 
ventilating loads are reduced at substantial savings. Inside air is al- 
ways “fresh” and odor-free, regardless of outside air contamination. 

Whatever your air conditioning requirements, it will pay you to 
evaluate the savings—reduced investment in equipment and operat- 
ing costs—from air purification with activated charcoal. 

Write for Bulletin T-318. Barnebey-Cheney, Columbus 19, Ohio. 


Barnebey-Cheney PurAir filters are easily installed 
and replaced as needed. St. Vincent’s Hospital has 
49 “cells,” each handling 1000 cfm. 


activated charcoal air purification 


Barnebey 
Cheney 








control key, in turn, releases the 
core’s locking cam and makes it 
possible to replace it with a core 
having a different key change 
without removing the entire lock 
cylinder. Two nickel silver change 
keys are supplied with each cyl- 
inder, and separate core control 


keys are furnished. Cylinders are 
available to match the finish of any 
lockset or panic exit device. These 
can be obtained in dull or bright 
brass, bronze, dull or bright 
chrome, anodized aluminum and 
dull or bright stainless steel. Yale 
& Towne Mfg. Co., Dept. H6, Chrys- 
ler Bldg., New York 17. 


Vaporizer-humidifier (6F-5) 

Manufacturer's description: This light- 
weight, portable 14 x 8%-in. va- 
porizer has an output of 2% gal. 
per day of cold vapor, and its 
compact design makes the vapor- 
izer an ideal room humidifier for 
areas up to 4000 cu. ft. The unit 
features a directional vapor dis- 
charge that floats clouds of vapor 
toward the patient and also offers 
12 hrs. of continuous operation 


with only one filling. Manufac- 
tured of nonrust copper and alu- 
minum with an all copper reser- 
voir, the vaporizer will not burn, 
does not increase the room tem- 
perature and offers a greater quan- 
tity of moisture to aid relief. 
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centralize 
all copying 
here 


THE NEW PHOTOSTAT 10.14 


Operated from a master-mind control panel, the new PHOTOSTAT 10.14 Photocopier performs 
all copying jobs with amazing speed, ease and economy. Delivers quality copies and volume pro- 
duction ...reduces and enlarges. No other machine—regardless of claims—can match the mul- 
tiple copying jobs turned out by this new photocopier! 


@ Secure quick copies of incoming correspondence for, @ Make enlarged copies from microfilm with optional 
multiple distribution. PHOTOSTAT Microfilm Enlarger. 


@ Obtain full-tone prints inexpensively from film negatives. @ Copy instantly floor plans of plant and office layouts.) 


PHOTOSTAT._the most respected name in graphic reproduction 


EQUIPMENT AND SUPPLIES—MICROFILM +¢ OFFSET «© PHOTOCOPY + COPIER 


_ ym PHOTOSTAT CORPORATION 


ROCHESTER 3, NEW YORK, A SUBSIDIARY OF Itek CORPORATION 
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SOILPROOF Marlite paneling 


for wash-and-wear walls 
that never show their age! 


In even your busiest hospital traffic areas, walls of Marlite panel- 
ing stay like new for years. That’s because Marlite’s baked plastic 
finish shrugs off grease, stains, mars—even heat! Marlite walls can 
be kept clean and sanitary with an occasional washing. And unlike 
many “finished” wall panels that dull with age and damage through 
use, Marlite’s hard, dent-resistant surface withstands constant use 
and abuse. 

Moreover, your own maintenance men can install Marlite with- 
out interrupting normal hospital activities. No muss, plaster dust, 
lingering paint odors! You can choose from Trendwoods®, plain- 
colors, marble, decorator patterns. See your architect, contractor, 
building materials dealer, or write Marlite Division of Masonite 
Corporation, Dept. 312, Dover, Ohio. 


Marlite 


plastic-finished paneling 


ANOTHER QUALITY PRODUCT OF MASONITE® RESEARCH 








Refillable through the vapor dis- 
charge port, the unit is available in 
light green and operates on 50 
watts, 60 cycles, 110/120 volts AC. 
Walton Laboratories, Inc., Dept. 
H6, 1186 Grove St., Irvington, N.J. 


Miniature transmitter (6F-6) 

Manufacturer's description: Fully tran- 
sistorized, this compact, battery- 
operated transmitter is independ- 
ent of a power supply and aids in 
satisfying the need for a pocket 
paging system in smaller hospitals. 
Transmission coverage varies from 


40,000 to 300,000 sq. ft., depending 
on the layout of the premises. The 
15-channel set-up provides either 
speech or private coded signal for 
a total of 15 personnel carrying the 
five-oz. pocket receivers. Multitone 
Electronics, Ltd., Dept. H6, 130 
Merton St., Toronto, Ont., Canada. 


Portable aspirator (6F-7) 

Manufacturer's description: This electric 
aspirator is used for office, bedside 
and some surgical procedures. The 
oil in the pump need be changed 
only occasionally; its 1/12 h.p. ball 
bearing motor does not need lubri- 
cation. The aspirator develops up 
to 25 in. (Hg.) of vacuum and up 
to 20 lbs. of spray pressure. It is 
equipped with a vacuum gauge, 


vacuum control valve, safety trap 
in vacuum line, filter in spray 
stream and a standard quart vac- 
uum bottle. The device is 15 x 7 x 


HOSPITALS, J.A.H.A. 









YES, YOU CAN 
S-T-R-E-T-C-H 
TIME... 





It’s really very simple— 






very easy. Just make every 





minute do more for you! 





For example, with Kodak 
Medical X-ray Film—Blue 
Brand or Royal Blue—and 
the Kodak X-Omat processing 


system, you get perfectly proc- 









essed and dried radiographs, 
ready for reading, in only 7 






minutes after the film enters 






the unit. 










Kodak X-Omat Proc- 
essor, M3. Fully auto- 
matic. Occuptes less 







square footage than a 


hospital bed. 







EASTMAN KODAK COMPANY 
X-ray Sales Division 
Rochester 4, N. Y. 







TRADE MARK 
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11 in. high, has an anodized alumi- 
num base with rubber desk feet, 
an aluminum dust cover and a 
chrome carrying handle. Weighing 
22% lbs., the aspirator carries 115 
volts, plus 60 cycles. V. Mueller & 
Co., Dept. H6, 33 S. Honore St., 
Chicago 12. 


Wet vacuum (6F-8) 


Manvfacturer’s The rear- 
positioned squeegee on this vacu- 
um enables the operator to apply 
pressure wherever it is needed 


on uneven surfaces. Because the 


description: 


_ - 


wheels are placed in front, th 
32-in. squeegee leaves a clean, dry 





New Technic in Surgical Asepsis... 


Motion picture now available showing the technic for 
isolating the operative wound from the patient’s own skin 
in a wide variety of surgical procedures. 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 

both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees, 


Premiered on the 

scientific program of the 

Clinical Meeting of the 

American Medical Association, December, 
1959. Approved for inclusion on 

the American College of Surgeons’ 

list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 
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surface with no wheel marks to 
mar the appearance of the floor. 
Also featured is a removable inner 
pail which lets the operator pour 
the used solution into an empty 
mop pail and keeps the vacuum 
on the job. The machine comes 
equipped with an assembly attach- 
ment which permits its use as 
separate equipment, fitting most 
tank-type vacuums, By adding a 
throw-away bag and filter, the 
machine may be converted into a 
dry vacuum with a 1% h.p. motor 
which can be used with a wide 
variety of cleaning accessories. M. 
D. Stetson Co., Dept. H6, 64 E. 
Brookline Ave., Boston. 


Plastic container (6F-9) 

Manufacturer's description: This plastic 
container, virtually inert to most 
common chemicals and transparent 
for visual observation, can be used 
to obtain specimens in surgery or 
wards and for transportation to the 


laboratory. The cup’s lid has a 
snap-lock closure for safe trans- 
portation, and the entire unit can 
be autoclaved. Falcon Plastics, Div. 
of B-D Labs., Inc., Dept. H6, 5508- 
10 W. 83rd St., Los Angeles 45. 


Beam scales (6F-10) 

Manufacturer's description: Adaptable for 
hospital requirements, this scale 
aids in weighing food deliveries, 
batching weights, etc. There are no 
loose weights to remove, replace 
or misplace, which allows the scale 
to be picked up and stored out of 
the way when not in use. The beam 
mechanism below the large plat- 
form and the all steel construction, 
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LVowlA low-cost way to 


automate patients’ charging— 





Keysort Data Processing 


Because ordering, recording and billing of hospital serv- 
ices requires a lot of paper work, many administrators 
find that charges are increasingly late or lost. Yet, to the 
hospital operating on limited funds, the data processing 
systems that could automate the load and speed the in- 
formation are too costly and complex. All, that is, except 
Keysort. 


Designed for hospital routines 

Keysort is the only automated data processing system 
flexible enough to fit your hospital as it stands and as it 
grows. It is the one system adaptable and affordable to 
hospitals of every size. Keysort imposes no restrictions, 
requires only minimum training. Yet it fully automates 
your paper work to give you the complete range of hos- 
pital reports—patient-day statistics, service-department 
statistics, income analysis, expense distribution etc. 


Simple to use; economical 

With Keysort you use Requisition-Charge Tickets, code- 
notched with your vital information for rapid sorting 
and classification. There’s less writing for nurses. They 
simply notate the services rendered. Charges are auto- 
matically tabulated and results summarized direct to 
reports. You get the on-time information you need to 
provide better patient care. And at a cost well within 
your hospital's budget. 


Ask for our case histories 
Your nearby Royal McBee Data Processing Systems Re »p- 
resentative will be hi appy to sit down w ith you and your 
board and discuss a low-cost Keysort system ti tilored to 
your individual requirements. Call him, or write us at 
Port Chester, N. Y.—and we will supply you with actual 
case histories from our files. 


4 OYAL MC B EE corporation 


NEW CONCEPTS IN PRACTICAL OFFICE AUTOMATION 
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plus hardened tool steel pivots and 
bearings, notched and anodized 
aluminum beams, assure depend- 
able weighing. These scales are 
available as standard units with 
capacities of from 51 lbs. by %4-oz. 
graduations to 300 lbs. by 1-oz. 
graduations, as well as in metric 
graduations from 25 to 150 kilos. 
Accessory features include tare 
beams, carrying handles, platform 
locks, stainless steel platforms, 
chrome plated pivots and bearings 
and zinc plated models for use in 
damp and corrosive conditions, The 


carrying weights of these scales 
vary from 22 to 40 lbs., and stand- 
ard models are finished in grey 
hammertone. Douglas Homs Co., 
Dept. H6, 1314 Rollins Rd., Bur- 
lingame, Calif. 


Waste disposal units (6F-11) 

Manufacturer's description: For high vol- 
ume food waste removal, power 
feed disposals are available in a 
line of three hp. or five hp. units 
using separate motors to drive the 
grinder and feeder. For use in con- 
junction with produce trimming 





ub bed fan. give compor | 


\ 
NEW! 
“ANGLE” 
DESIG 


Jones 510 stainless steel bedpan makes 
life easier for both patients and nurses 


Notice contour design of 
Jones #510 bedpan. Fits ali 
bedpan washers. Made from 
heavy gauge stainless steel. 
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Jones exclusive “Relax” stainless steel bedpan is tapered 
so the patient rests easily on the back edge—not humped 
over the pan. Contoured design fits the buttocks and keeps 
the coccyx from pressing against metal. 

The “Relax” bedpan positions easily. Simply place 
between patient’s raised knees, depress and slide into place. 
Special construction allows helpless patients to be rolled on- 
to pan which then automatically assumes correct position. 

Every hospital that has purchased the new Jones stain- 
less steel bedpan reports that it does indeed make life easier 
for both patients and nurses. For additional information, 
or to find out how you can test the “Relax” pan in your 
hospital, write to our Hospital Ware Division, Dept. H. 


~jones 


METAL PRODUCTS COMPANY 
West Lafayette, Ohio 





lines and food preparation tables, 
these units are installed under- 
neath the work surface, and a 
chute can be supplied with rubber 
or bolted connection to the dis- 
posal hopper which is then bolted 
to a table. Buffalo Hammer Mill 
Corp., Dept. H6, 1257 McKinley 
Pkwy., Buffalo 18. 


Hydraulic cot (6F-12) 

Manvfacturer’s description: Hydraulically 
operated, this 72 x 22 in. cot can be 
positioned at any height from 18 
to 32 in., is rolled on large casters 
and enables physicians to position 
a patient for clinical radioisotope 
tests such as scanning, kidney and 
liver function studies, cardiac out- 


detectors can be placed under the 
cot’s webbing, and for extra height, 
full-locking casters can be substi- 
tuted for the standard seven-in. 
steplock casters. Picker X-Ray 
Corp., Dept. H6, 25 S. Broadway, 
White Plains, N.Y. 


Hoduct 
Mibonatupe 


SEE COUPON PAGE 77 
Resistance exercise (6FL-1)—Nearly 
100 different arrangements for 
giving progressive resistance ex- 
ercises are illustrated in this book- 
let. To expedite selection of the 
appropriate exercise, each exercise 
bears a label stating the muscle 
grades for which it is most suitable. 
Names of specific muscles are 
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How the 
Airkem 
Program 
gets to the 
heart of the 
problem of 


Environmental 


Health 


in Hospitals 


There’s no mystery about it. The Airkem 
Program does all the jobs that have to be 
done. It cleans all surfaces. It disinfects 
—reduces cross-infection. It kills insects 
— every kind. And it counteracts odors, 
even the most obnoxious ones, without 
adding heavy perfumes or chemical smells. 
And all this while actually cutting down 
the work-load of your maintenance staff, 
since Airkem combines two or even three 
functions in one housekeeping operation! 

This is the only complete program of 
basic hospital sanitation maintenance. 
Procedures are simple—all you do is insist 
that the indicated Airkem products are 
used in their proper places in the hospital. 

Airkem matches a treatment to each air 
space, each odor problem, each sanitation 
maintenance task — walls and floors, rest 
rooms, laboratories, kitchens — wards, op- 
erating rooms, corridors, elevators — and 
produces a clean, odorless, agreeable and 
healthful environment for patients, visitors 
and staff. Inquire! 


See opposite column for 
one specific Airkem benefit 


AIRKEM 
For a Healthier 
; Environment through 
Eads ~Modern Chemistry 
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| pital 


| preengineered components 





| ameter, 


| dio-visual, 


avoided, but the name of the mus- 
cle group producing the exercise 
motion is used as an alternative. 


Also designated in the text are im- | 


portant advantages or disadvan- 
tages of certain exercise arrange- 
ments produced by the exercise 
loads which are attached to the 
body either directly or by cables. 
The three different cable arrange- 
ments are: overhead, table top or 
boot carriage, which attach to a 
single weight pan. Elgin Exercise 
Appliance Co., Dept. H6, Elgin, 


Ill. 


Hospital floor control (6FL-2)—A 
complete program of hospital floor 


control is presented in this 12-page 
| booklet which describes in detail 


the cleaning procedures for all hos- 
areas, including operating 
rooms, delivery rooms, patient 
areas, corridors and service areas, 


| etc. The technique employed is a 
| detergent germicide solution used | 


| 


| 





in conjunction with a_ hospital | 


vacuum of special design. Kent Co.., 
Inc., Dept. H6, Rome, N.Y. 


(6FL-3)—A six- 


Heat exchangers 


nical bulletin describing a heat ex- | 
changer series, featuring standard | 


com- 


bined into custom-built assemblies, | 


to meet specific industrial and 


chemical processing requirements 


is now available. The bulletin dis- | 


cusses applications and engineer- | 
| pelled when they encounter Airkem Red 


ing features of heat exchangers 
having 
tube sheets with shell sizes from 


8 in.-42 in. in any practical tube | 
length. Complete specifications are | 


presented including variations in 
baffle spacing, materials, tube di- 
tube length, tube side 


passes, mounting positions and 


| shell side nozzle orientation. 
Div., 


American Standard Ind. 


Dept. H6, Detroit 32. 


Hospital communications (6FL-4)— 


| This brochure on hospital com- 
illus- | 
| trates the most wanted services. 
| The six-page folder explains au- 
automatic nurse call | 
| equipment for nurse-patient and 
| staff communications; 
| patient, 
| multi-channel music/program dis- | 
| tribution systems. DuKane Corp., 


munications describes and 


automatic, 
bedside monitoring and 


Dept. H6, St. Charles, Ill. 


The 
Problem 


of the 
Incontinent 
Patient 

Ih a 
crowded 


ward 


page, three-color illustrated tech- | 


Nothing in daily ward care can cause 


| more discomfort and disturbance for more 


people. And needlessly! One Airkem prod- 
uct — Airkem Red Label — will solve this 
difficult and insistent problem whenever 
it appears. 

Offensive urine and fecal odors are dis- 


| Label in the air, They are counteracted 


straight tubes and fixed | 


scientifically. No unpleasant perfume or 
chemical smell is added. Only an agree- 
able air-freshened effect is created. 
Results are little short of miraculous, 
particularly in a crowded ward. Other ward 


| patients, floor nurses, orderlies, visitors, 
| the unfortunate patient himself — all feel 


a personal sense of relief and gratitude. The 


| indirect therapeutic benefits are obvious. 


Airkem Red Label, together with its 
proper dispensing equipment, has earned 


| its place in every hospital where used. If 
| not in yours, call your nearby Airkem 


Recipes (6FL-5)—Sixteen new rec- | 


man immediately! 


Ces es ee ce cee nw caine cu ene cams ame 


(> John Hulse, Airkem, Inc., Dept. H3 
uasaus 241 E. 44th St., New York 17, N. Y. 
Send further information on control of 
odors due to incontinence. 

Name 
Title 


Address 


Hospital 


Zone State 
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PRO-CAP 


b SEAMLESS 


We know why doctors and nurses 
like PRO-CAP adhesive . . . there’s 
no slipping, minimum irritation, 
and it’s easy to handle . . . PRO- 
CAP pulls off the roll easily, sticks 
faster and stays stuck. Patients, 
too, like PRO-CAP because it stays 
firmly in place as long as needed— 
without itching—and leaves no 
gummy residue. 

PRO-CAP, the adhesive contain- 
ing fatty acid salts*, gives your doc- 
tors, nurses, and patients the most 
efficient, comfortable and econom- 
ical quality tape available. 

*Zinc propionate; zinc caprylate. 
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ipes, ready to mount on 5 x 8 cards, 
using canned apple sauce, apple 
slices and apple juice, are included 
in this illustrated folder, designed 
for the convenience of institutional 
food operators, Processed Institute, 
Inc., Dept. H6, 30 E. 40th St., New 
York 16. 


Tile color charts (6FL-6)—The 1961 
asphalt tile color comparison chart 
and a similar one for vinyl asbes- 


| tos tile exhibit specifications and 
| illustrations of the various tile 
| patterns available from each of the 
| nine manufacturers in the country. 


Asphalt & Vinyl Asbestos Tile In- 


stitute, Dept. H6, 101 Park Ave., 
| New York 17. 





Three printing 
processes to 
serve the hospital 


(Continued from page 74) 


trained operator who should be 
semiskilled and able to keep the 
machine in good condition. Unlike 
the spirit and the stencil machines 
that may be kept in some out-of- 


| the way place, the offset machine 
| should be placed in a well lighted, 


dry area. Its paper stock should be 
nearby because it can print from 


| 6000 to 7500 pieces per hour on 


longer runs. 
Hospitals would do well to look 


| at the duplicating equipment that 
| is available today and to study 
| their needs in this area. The spirit 
| process has an excellent applica- 


tion in the admitting office and for 


| limited runs of material for inter- 
| nal consumption. Stencil duplica- 
| tion is a tried and proven method 
| for printing runs of up to 10,000 
| copies. An offset machine can do 
work for internal consumption on 


paper masters and metal plates 
on a high-speed basis. The job 
printer still has a definite place in 


| the hospital printing business to- 


day, but perhaps for a smaller per- 


| centage of the work than he had 


10 years ago. Ss 
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CLOTH INSERTED 
RUBBER 


SPECIALTIES 
by SEAMLESS 


Cloth inserted Hospital Standard 
rubber specialties by Seamless are 
specially designed for heavy-duty 
hospital use. Cloth inserted material 
is produced by laminating a special 
top quality rubber to each side of 
sturdy fabric. This unique construc- 
tion provides long product life for 
true hospital economy. These items 
are all carefully hand-crafted. 
Thecloth inserted Hospital Stand- 
ard water bottles by Seamless are 
standard equipment in many hos- 
pitals . . . 2-quart capacity, con- 
venient hanging tab, and Bakelite 
stopple with chain. Order SR 115 
from your Seamless dealer today. 
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HOSPITAL 
STANDARD 
ICE COLLAR 
SR 477 


HOSPITAL 
STANDARD 
ANVALIO. 
sk 4e4 ‘G29 
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fhatmacy scvuh 


Under the terms of the agreement 
between Keswick (Home for In- 
curables of Baltimore City) and 
the Hospital for Women of Mary- 
land, Keswick was to furnish at 
its own expense such facilities 
(pictured here) as would perm? 
Women's to establish and main- 
tain a pharmacy. 


a 


Experiment in pharmacy service 


brings two-way benefits 


by R. A. SPINDLER and BARRY BOWERS 








In March 1959, Keswick (Home for Incurables of Baltimore City) 
and the Hospital for Women of Maryland, both in Baltimore, entered 
into an agreement providing that the general hospital would furnish 
complete pharmacy service to the institution for the chronically ill. 
This arrangement was described previously in the Journal (see foot- 
note to the accompanying article, this page), but experience was then 
so limited that no conclusions could be drawn nor could the economic 
aspects of the program be discussed. Now, however, after more 
than two years’ experience, the program can be evaluated with some 
validity. The accompanying article performs this service. 








EW PROBLEMS confront the 
N nation’s hospitals each year 
because the demands for commu- 
nity participation in comprehen- 
sive medical care are becoming 
greater and more complex. The 
general acute hospitals particularly 

R. A. Spindler is assistant director and 


Barry Bowers is director of the Hospital 
for Women of Maryland, Baltimore. 
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are being required to shoulder an 
ever increasing burden. The time 
has come for a reappraisal of their 
role in the community. 
Hand-in-hand with the need for 
providing advanced medical care 
and hospital facilities is a growing 
obligation on the part of the gen- 
eral acute hospital not only to im- 


prove the hospital and general 
nursing home standards, but also 
to meet the needs of the hospital 
and nursing home community in 
which it is located. 


ACCEPTING AN OBLIGATION 


This obligation was accepted by 
the Hospital for the Women of 
Maryland, a 180-bed general acute 
hospital in Baltimore, when it un- 
dertook almost two years ago to 
provide a complete pharmacy serv- 
ice for the state’s largest voluntary 
nonprofit home for the chronically 
ill—Keswick (Home for Incurables 
of Baltimore City) Baltimore.* 

The working arrangement and 
relationship of the Hospital for 
Women of Maryland with this 
long-term institution has been so 
successful that similar relationships 


*Halbert, V. A. General hospital oper- 
ates chronic home’s pharmacy. HospIra.s, 
J.A.H.A. 33:65 Oct. 1, 1959. 
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covering different areas of mutual 
interest may develop among gen- 
eral hospitals in the city. Adminis- 
trators of several general hospitals 
are investigating the possibilities 
of providing better health service 
through cooperative programs. 
Hospital for the Women of Mary- 
land is already supplying a general 
acute institution with inhalation 
therapy coverage, and it appears 
likely that the hospital will join in 
the near future with other general 
hospitals in the creation of a co- 
operative laboratory, a cooperative 


laundry and a program of group 
purchasing. 
A SATELLITE PHARMACY 


Establishment of the cooperative 
agreement between the Hospital 
for the Women of Maryland and 
Keswick resulted in the creation 
of a satellite pharmacy at the long- 
term nursing home. This program 
provides Keswick with a pharmacy 
operation far superior to the out- 
dated nurse-supervised drug room 
which it had operated for many 
years, 














New Crouse-Hinds Explosion-Proof Receptacles 
and Plug for Hospital Anesthesia Rooms 


UL approved for Class I Group C & D locations. 
Designed in strict accordance with NFPA No. 56 


PARA 2438. 


For new installations, or for low-cost replacement 
of existing non-explosion-proof receptacles. 
The new EHR receptacle satisfies the need for a 
previously unavailable piece of equipment. 


Now, in accordance with NFPA Bulletin 56, Crouse-Hinds pre- 
sents two new flush-mounted, explosion-proof receptacles. Spark- 
proof and equipped with a washable, vapor-tight plug, they com- 
bine the hospital feature of asepsis with the extra protection of a 
grounded, keyed and flame-tight electrical operating receptacle 
for use with existing Hubbell type connectors. 

The EHP plug is specially keyed so that it is the only plug that 
will actuate the EHR receptacle. But the EHP plug can also be 
used in standard non-explosion-proof Hubbell type receptacles. Its 
3-wire construction offers the further safety of equipment ground- 
ing. All plug air spaces are filled with high-strength, non-conducting 
Epoxy resin, preventing accumulation of gases or liquids. A pres- 
sure-expanded rubber grommet forms a vaportight, water-proof seal 
at the cord entrance, allowing plug washing without dismantling 
and rewiring. See your Crouse-Hinds distributor or contact any 
Crouse-Hinds office for complete details on this important addition 
to explosion-proof hospital equipment. 
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The program is the type of close 
relationship between a_ general 
hospital and a long-term nursing 
home-hospital, which has been rec- 
ommended by the American Hos- 
pital Association and the American 
Medical Association. 

In a 1955 report, for example, 
the Commission on Chronic Illness 
said that ‘‘a close and active work- 
ing relationship should be main- 
tained’’ between general hospitals 
and hospital homes for the chron- 
ically ill “when outright affiliation 
is impossible’’.* 

Two years later the AHA Com- 
mittee on Chronic Illness went a 
step further when it declared: 
“Any institution providing long- 
term care, regardiess of whether 
this care is for a single type of 
illness and regardless of the type 
of ownership, should be integrated 
with a general hospital.” 

The cooperative program with 
Keswick was developed after the 
long-term institution took a close 
look at its pharmacy service and 
found it inadequate to cope with 
the increased demand for pharma- 
ceuticals resulting from greatly 
expanded hospital facilities. 


CHANGES BRING PROBLEMS 


Keswick underwent a program of 
rapid change and expansion during 
the six-year period ending in 1958, 
when the nurse-supervised drug 
supply room was determined to be 
inadequate to handle the increased 
demand for therapeutic agents. 
More pharmaceuticals were being 
used and in greater variety at a 
large unit price to the institution. 
The cost of pharmaceuticals soared 
150 per cent during this six-year 
period. Keswick was faced with a 
nursing shortage because of the 
necessity of transferring nurses to 
nonnursing duties in the drug 
room, and there was a concurrent 
greater risk in handling drugs. 

Faced with these problems— 
greater volume, more variety, ris- 
ing costs and greater risk in han- 
dling—Keswick called in a con- 
sultant in hospital pharmacy to 
conduct a pharmaceutical survey. 
The findings resulted in a deci- 
sion by the chronic institution to 
abolish the nurse-supervised drug 
room in favor of a professional 
pharmacy service. The institution 


had several choices: (1) to employ 
*Care of chronically ill patients. J.A.M.A. 
157:954 Mar. 12, 1955. 
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a part-time pharmacist; (2) to 
contract with a commercial phar- 
macy, or (3) to ask an acute gen- 
eral hospital to provide the phar- 
macy service. 

Keswick’s decision was to ask a 
nearby, acute, general hospital to 
furnish the service; it was then 
that Women’s was approached on 
this matter. The suggestion was 
given an enthusiastic reception 
since we had sufficient pharmacy 
hours available to cover our 
own and Keswick’s needs as well. 
Agreement was reached, so a con- 


tract was drafted whereby Wom- 
en’s promised to establish a satel- 
lite pharmacy at Keswick and to 
insure complete pharmacy cover- 
age from the time of dispensing to 
delivery. 


MEETING THE PROBLEMS 


The Hospital For Women of 
Maryland guaranteed to provide 
these services: 

1. Procure all pharmaceuticals 
for Keswick. 

2. Supply adequate professional 
and nonprofessional pharmacy per- 








. r > ae ie 





by 


om 


VIM°GLEAR BARREL INTERCHANGEABLE SYRINGES 


(2 Complete line in 3 tip types—glass, metal Luer, Luer lock—and all sizes are completely 
interchangeable. () Greater durability of moulded (not ground) clear barrel, which reduces 
friction wear, ensures longer life of syringes. C) Exact control of dosage is assured by greater 
visibility of markings and medication. C) Precise tolerance of pistons and barrels safeguards 
against chance contamination. Warning of inadequate syringe cleaning may be signaled if 


piston does not operate smoothly in barrel. 





SURGICAL PRODUCTS DIVISION 


EF ANAM TD _— | jutrican CYANAMID COMPANY, 80 ROCKEFELLER PLAZA, H.Y, SALES OFFICE: DANBURT, CONN. 
Producers of VIM® Hypodermic Syringes and Needles 
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sonnel to fulfill the pharmacy 
function. 

3. Make available a registered 
pharmacist for consultation with 
members of Keswick’s medical 
staff. 

4. Promote and assign a regis- 
tered pharmacist to serve on the 
pharmacy committee at Keswick. 

5. Transport all pharmaceuticals 
to Keswick. 

6. Handle all clerical functions 
entailed in the pharmacy’s opera- 
tion and provide the welfare de- 
partment with a record of all 
prescriptions filled for welfare pa- 
tients at Keswick. 

The program provided Keswick 
with a professional pharmacy pro- 
gram operated by a hospital-ori- 
ented pharmacist. Nursing super- 
visory personnel formerly assigned 
to the old drug supply room now 
were available for patient care, 
drug control was improved and 
Keswick experienced a reduction 
in unit drug costs. 


HOSPITAL BENEFITS 


The Hospital for Women of 
Maryland went into the program 
primarily to fulfill a responsibility 
to the hospital and nursing home 
community, and with little expec- 
tation of receiving any appreciable 
benefits. In less than two years, 
however, it was found that the 
program is utilizing to the fullest 
extent the services of Women’s 
four full-time pharmacists and two 
pharmacy aides. In fact, the serv- 
ice rendered to Keswick has justi- 
fied the retention of one pharma- 
cist and one aide, whose services 
previously were not required on a 
full-time basis. 

At the outset, purchasing pre- 
sented a problem because the two 
institutions use different types of 
drugs. Keswick required primarily 
drugs used in chronic diagnoses, 
such a hypotensive agents, psy- 
chotherapeutic agents and cardiac 
drugs. Women’s Hospital required 
primarily obstetrical drugs and 
drugs for acute conditions, such as 
narcotic agents, oxytocics, anti-in- 
fective agents and anesthetics. The 
problem was solved by simplifying 
the requisition system. Items ur- 
gently needed are marked by code 
on the numerically numbered req- 
uisition and ordered immediately 
from the most accessible manu- 
facturer or supplier. 
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Pharmaceuticals not stocked by 
the pharmacy are recorded in a 
“want” book which lists vendors 
alphabetically. Those for which 
there is a need are “flagged” for 
immediate ordering. Those which 
are not needed within a few days 
are put on a “back order” list, 
which is reviewed regularly and in 
detail at the end of each month. 

Reordering of drugs has been 
materially simplified by the estab- 
lishment of usage levels on nearly 
all pharmaceuticals required. Most 
items purchased by the pharmacy 
are delivered to the Women’s Hos- 
pital, except bulk items which are 
“drop shipped” to Keswick. 


PROGRAM SAVINGS 
Substantial savings have been 
effected by standardizing certain 
routine drugs, such as vitamins, 
reserpine, digitoxin and predni- 
sone. Furthermore, Keswick has 
materially benefited by our filling 
prescriptions for welfare patients 
which previously had been filled 
by a retail drug store. This rev- 
enue is in addition to the regular 
welfare per diem payment and in- 
cludes the wholesale cost of in- 
gredients, as well as the pharma- 
cist’s fee, based on a sliding scale 
depending upon the wholesale cost. 
The administrator of Keswick 
receives monthly copies of all Kes- 
wick requisitions with detailed ex- 
tensions and an itemized list of 
professional and nonprofessional 
pharmacy hours provided. 
Welfare prescriptions accounted 
for roughly two-thirds of the $3348 
increase in costs of drugs and sup- 
plies for the year ending in Janu- 
ary. The $133 reduction in trans- 
portation costs for the same period 
resulted from more efficient req- 
uisitioning of drugs and better co- 
ordination and utilization of avail- 
able transportation facilities. The 
substantial increase in salaries 
since February 1960 is due pri- 
marily to additional professional 
hours provided to Keswick. Initial- 
ly, Women’s Hospital provided one 
day a week pharmacy coverage, 
but this was soon increased to two 
days a week and on January 1, 
1961, it was raised to three days a 
week. Despite a reduction from 10 
per cent to 5 per cent in the con- 
tract fee, annual fee costs to Kes- 
wick have remained fairly stable 
as a result of increased services 
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Finger Tip Control 


of Bed Height and Spring Position 
by either patient or nurse 





with the new Hill-Rom 


All-Electric Hilow Bed 


This close-up view shows how the control 
igned and engi ed 





panel has been d 
for the patient's ease of control, Note the 
three levers which control the height adjust- 
ment and spring positions are within easy 


reach of patient's hand. 


HILL-ROM COMPANY INC. « 


Finger tip controls for patient use are 
located on the patient’s right, recessed in 
the seat section of the spring. Any height 
—any spring position—may be had at the 
touch of a finger. If patient control is not 
desired, or if patient’s position is not to be 
changed, the bed may be placed in the 
desired position and the patient control 
switches rendered inoperative. All switches 
are mechanically interlocked—no two con- 
trols can be operated at the same time. 

This all-electric hilow bed should rou- 
tinely be kept in the “low” position to 
provide maximum comfort and safety for 
the patient. The patient has access to the 
head rest and knee rest and does not need 
the nurse for routine spring adjustments. 
Thus the nurse is saved many unneces- 
sary trips. 

This bed is listed by Underwriters’ 
Laboratories Inc. for use with oxygen ad- 
ministering equipment of the nasal mask 
type and one-half bed length standard 
oxygen tent. 


Batesville, Indiana 


New—just off the press—iInstruction Manual No. 1, “A Guide 
to Better Use of Patient Room Equipment” by Alice L. Price, R.N., M.A., author 
of leading textbooks in Nursing and Nurse Consultant for Hill-Rom Co. Inc. 
This manual covers complete instruction on use and care of: Electric Hilow Beds, 
Trendelenburg Spring, Safety Sides, Bedside Cabinet, Overbed Table, Lamps 
and Chairs. Copies for student nurses and each nursing unit will be furnished 


free on request. 
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in this class); 182 new compounds 
(28 per cent); 47 duplicate prod- 
ucts (25 per cent), and 176 new 
dosage forms (57 per cent). The 
20 largest firms represent 12 per 
cent of the 156 pharmaceutical 
manufacturers that marketed new 
products nationally during 1958- 


Analysis Of Keswick Pharmacy Costs 
Drugs 
& Contract 


Supplies Transp. Salaries Fee 
$191.00 $2,206.00 $1,392.00 
$ 58.00 $3,744.00 $1,255.00 


Feb. '59-Jan. '60 $11,684.00 


Feb. '60-Jan. '61 


$15,032.00 


Total $26,716.00 
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and concurrent rises in drug and 
salary expenditures. 

It is anticipated that the present 
pharmacy arrangement will remain 
in effect after Women’s moves into 


$249.00 


$5,950.00 $2,647.00 





the new $10 million Greater Balti- 
more Medical Center. In fact, co- 
operation could be extended to 
provide other patient-care services 
as well as pharmacy coverage. ® 





NOTES AND COMMENT 





45 new drug entities marketed in 1960 


During 1960, 45 new chemical entities were produced by pharmaceuti- 
cal firms in the United States—18 less than last year, but still more than 
any year of the previous 10 except for 1953 and 1957. In 1960, 64 duplicate 
new chemical entities were developed. This is 15 more than in 1959, but 
below the average for the last 10 years. 


In addition, during 1960, 202 new 
compounds were made available, 
which is only one less than 1959, 
but continues the reduction of new 
products in this class from the 
high point of 282 in 1955. New 
dosage forms of previously mar- 
keted products contributed 98 ad- 
ditional pharmaceuticals, bringing 
the total number of new products 
marketed in 1960 to 311, the low- 
est figure of the last 10 years and 
92 less than 1955’s high of 403. 

The accompanying table fur- 
nishes a 10-year record of the in- 
troduction of new pharmaceutical 
products. During the 10-year pe- 
riod, new single chemical entities 
totaled 432; duplicate new entities 
760; new compounds 2376, and 
new dosage forms of previously 
marketed products 1064, for a 
grand total of 4632 new products 
marketed. 

Of the 45 new chemical entities, 
49 per cent were developed in the 
United States by pharmaceutical 
manufacturers and 18 per cent by 
others; 33 per cent were developed 
in foreign countries. Of the 45 new 
original products, 10 were deriva- 
tives of currently known struc- 
tures and 5 were new salts of old 
products. 

During a three-year period, 1958- 
1960, the 20 largest pharmaceutical 
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firms marketed 89 new chemical 
entities (59 per cent of the total 


1960. 

Paul de Haen, pharmaceutical 
marketing specialist who compiled 
these figures, states that the chal- 
lenge of the 1960’s to pharmaceuti- 
cal manufacturers is to supply 
therapeutic agents for an ever 
widening market of aging persons 
who primarily require chronic dis- 
ease therapies. Mr. de Haen pre- 
dicts that the medical conquests of 
the antibiotic era will not be re- 
peated quantitatively but qualita- 
tively. He adds that drug produc- 
ers will have to gear their pro- 
grams to patients whose long-term 
drug needs cannot cost anything 
like the short-term drug needs of 
younger patients. A change in at- 
titude is needed, according to Mr. 
de Haen, and the realization that 
the patient’s needs must be served 
first. 





PHARMACEUTICAL PRODUCTS INTRODUCED NATIONALLY 


A 10 Year Period 


Total 


New 


Products 


New 
Single 


Chemicals 


New 
Dosage 


Forms 


Duplicate 
Single 


Products 


Compounded 


Products 





1951 — 1960 
| 
| 


321 


403 
401 
400 
370 
315 
311 


35 
35 
48 
38 
31 
42 
51 
44 
63 
45 


120 
170 
97 


212 
202 


74 
77 
79 
87 
90 
79 
88 


96 
66 
96 
109 
104 
98 


73 
49 
64 








3568 


1064 
4632 





New Dosage Forms 


New Single Chemicals—indicates products which are new single chemical entities not previously 


known and developed by one manufacturer. 


Duplicate Single Products—products, such as dexamethasone or griseofulvin, which are put out by 


various manufacturers. 


Compounded Products—any product having more than one active ingredient. 


New Dosage Form—if a product has originally been marketed in tablets and is now offered in 
ompuls, suppositories, etc., the latter are considered new dosage forms. 


(See Sept. 1, 1960 issue, p. 62) 
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ASSISTANT director and chief dietitian at Mount Auburn Hospital, Cam- 
bridge, Mass., ask a dietary aide to check a patient's diet card during 











ADMINISTRATIVE — DIETARY 
ROUNDS BUILD RAPPORT, 
IMPROVE SERVICE 


by MARY BAGGAN and JOHN S. KOWAL 


IVE YEARS ago when a new chief 

dietitian joined the staff of 
Mount Auburn Hospital in Cam- 
bridge, Mass., the administration 
inaugurated a program of weekly 
“rounds” to patient units. Con- 
sequently, the assistant director of 





Mary Baggan is chief dietitian and John 
S. Kowal is assistant director at Mount 
Auburn Hospital, Cambridge, Mass. 
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the hospital and the chief dietitian 
now make weekly visits to each of 
the 10 ward kitchens in the 248- 
bed hospital for the purposes of 
improving patient service, confer- 
ring with charge nurses, and oc- 
casionally, for visiting patients. 

It seemed to us that the best 
time to learn of food service prob- 
lems was while the meals were 








their weekly, unannounced rounds of patient areas and floor serving 
kitchens during mealtime. 


being served on the patient units. 
We do not publish a schedule for 
administration’s visits, but choose 
a day at random and make the 
tours at alternating mealtimes. 

Through these “‘rounds”’ the hos- 
pital has improved its dietary serv- 
ice to patients, and has improved 
its communications with the nurs- 
ing service. They have also estab- 
lished closer rapport between 
administration and the dietary de- 
partment. 


FOOD SERVICE IMPROVED 


The task of serving 200 patients 
three meals a day brings with it 
innumerable problems. Has salt 
been omitted from trays for pa- 
tients with hypertension? Did a 
second-day postoperative gastrec- 
tomy patient mistakenly receive a 
house diet? Did all patients who 
are able to eat receive a tray? Did 
someone receive a tray with luke- 
warm soup at lunch time? 

The answers to these questions 
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are but a few of the areas of con- 
cern to the hospital administrator 
and chief dietitian. Therefore, on 
the administration’s tour, a critical 
appraisal is made of tray arrange- 
ment, portion control and proper 
temperature of the food served. In 
the early stages of this program, 
many adjustments were made to 
improve patients’ food and food 
service. 

While responsibility of imple- 
menting changes and supervising 
the dietary department is delegated 
to the chief dietitian, the assistant 


director makes it a point to walk 
casually into a patient unit and “to 
see for himself’? whether the food 
is being consumed. From these 
tours, we have learned, for ex- 
ample, that male patients do not 
eat creamed dishes. Another pa- 
tient remarked that she enjoyed 
her meals very much, but could 
she have her egg soft boiled? Many, 
many more such suggestions have 
been received which, when imple- 
mented, have greatly improved pa- 
tient food service at Mount Auburn 
Hospital. 





Dri-Heat centralized feeding 


delivers hot food to patients 
cuts your costs 
speeds your service 


“Too many cooks can spoil the broth”... 
and your cost control picture as well. 

With Dri-Heat centralized feeding you no 
longer need “‘too many cooks.” Instead you 
keep costs down to a minimum by eliminat- 
ing duplicate efforts in several kitchens—and 
you end food waste. Best of all, you can 
increase menu variety and improve the 
“patient appeal” of all the food you serve. 

Dri-Heat makes all this possible with a 
fully integrated system. Food is assembled 
on Dri-Heat assembly tables . . . in Dri-Heat 
hot plates (using Dri-Heat Pellets, Pellet 
Ovens and Oven Stands) ... then it is car- 
ried to the patient in piping-hot, deliciously 
fresh condition in Dri-Heat Traycarts. And 
remember, the heat source stays with the 
food after it has been delivered to the patient 
so that food stays hot until consumed, No 
more “cold food complaints!” 

You can use all or part of the money- 
saving Dri-Heat system depending on your 
present equipment. Get full details today. 


Heart of the Dri-Heat system... 
the finest hot-plate made! 


Quality is immediately apparent in all Dri- 
Heat products—and especially in this mag- 
nificent hot-plate. Scientifically engineered 
to provide air circulation around all sides of 
the heated pellet, it keeps food hotter. The 
heavily insulated, double-wall bottom shell 
stays cool to the touch. No soldered joints to 
come apart or break loose! 
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TRAY ASSEMBLY TABLE 


TRAY CART 





DRI-HEAT FOOD SYSTEM, INC. 


400 W. Madison Street 
Chicago 6, Ill. 





In a smaller hospital, the admin- 
istrator often receives great satis- 
faction from making daily visits 
to patients. As the hospital grows 
in size and the administrator’s 
duties become more numerous, the 
administrator is confined more and 
more to his office. As a result, the 
patients do not often have as great 
an opportunity to meet him. With 
weekly visits to all nursing units, 
patients seem to appreciate the 
interest that the administrator 
shows in their welfare. 


COMMUNICATION WITH NURSING 


The charge nurse in any given 
patient unit is generally responsi- 
ble for the patients in that unit. In 
order to provide good patient care, 
she must rely on many services 
and, whenever any one of these 
falters, she is seriously handi- 
capped. This is particularly true of 
dietary. At mealtimes staff and 
personnel on patient units are re- 
duced because some of them must 
be released for meals. How dis- 
turbing it is for nursing to learn 
that the food is late or that no one 
has arrived from dietary to serve 
the meal! The patient then directs 
his complaints to the nurse and she 
does not have time to meet with 
the dietitian to correct seemingly 
insignificant—yet important— 
problems. 

Thus these weekly “rounds” by 
administration have become a wel- 
come source of satisfaction for the 
nurse with such problems. She has 
an audience for her questions and 
it is not necessary for her to leave 
the ward. It would be safe to say 
that communication with the nurse 
is one of the most important bene- 
fits resulting from the administra- 
tion’s “rounds.” Nurses at Mount 
Auburn now say “Our dietary 
problems go straight to the assist- 
ant director and chief dietitian.” 


RELATIONSHIP WITH DIETARY 


At each patient unit, a few 
pleasantries are exchanged with 
each employee as well as with the 
private-duty or staff nurse present. 
A different group of employees and 
staff is encountered at morning and 
evening meals, thus permitting ad- 
ministration’s acquaintance with a 
greater number of employees. 

Although more than 750 regular 
personnel and student nurses are 
associated with Mount Auburn 
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Hospital, most visitors are im- 
pressed with the hospital’s friendly 
atmosphere. We are confident that 
our dietary ‘“‘rounds’”’ have con- 
tributed to this atmosphere. 


MEETING WITH ADMINISTRATION 


Each Friday morning the hospi- 
tal’s executive director holds a con- 
ference with his assistant director 
and the chief dietitian to discuss 
the dietary department. Type- 
written notes are prepared on ob- 
servations made on the weekly 
“rounds” with each item discussed 
at this meeting (see chart at 
right). The executive director is 
thus aware that a complaint of 
cold food was made by a patient 
on Ward B, or that a patient in 
the private pavilion has requested 
steak for breakfast each morning. 
Communication is at its best when 
such a meeting immediately fol- 
lows the rounds each week. 


SUMMARY 


“Rounds” or tours of inspection 
generally connote stern disciplinary 
visits, but the weekly appearance 
of the assistant director and chief 
dietitian in the wards have become 
pleasant interludes both for ward 
personnel and for those making the 
“rounds.” Through administrator’s 
visits the dietary service to pa- 
tients has improved and a good 
relationship has been established 
between dietary, nursing and ad- 
. ministration. . 








Report on Morning Dietary Rounds Prepared by the Assistant Director 
and Chief Dietitian at Mount Auburn Hospital, Cambridge, Mass., for 


Weekly Conference with the Hospital’s Executive Director. 


WARD A—8:10 a.m. 


The diet aide was serving trays and a nurses’ aide was put- 
ting the cold food on trays. Approximately five student nurses 


were carrying trays to patients. 
WARD B—8:15 


We spoke to Mrs. Dingle, supervisor on Wards A and B, re- 
garding dietary problems. She stated that some of the physi- 


cians were not satisfied with the soft diets. 


The service of breakfast was going along smoothly. There 


was ample personnel to serve and deliver trays. 


WARD C—8:30 
All trays had been served. 


WARD D—8:35 
The diet aide was serving the last breakfast tray. 


WOOLSON Ii—8:40 
All breakfast trays had been served. 


WARD G—8:45 
The trays had all been served. 


WOOLSON Ill—8:50 
All trays had been served. 


WYMAN IV—8:55 
All trays had been served and returned to the kitchen. 


WYMAN IIi—9:00 
No problems in serving kitchen. 


WYMAN II—9:05 
No problems. 








NOTES AND COMMENT 





Horseradish fluff adds 
variety to baked ham dinners 


Something different to feature 
with baked ham on Easter Sunday 
is horseradish fluff, an accompani- 
ment designed to complement the 
brown-sugar flavor of baked ham. 
The recipe follows: * 


HORSERADISH FLUFF 
(30, two-inch square portions) 


\% ec. unflavored gelatin 
1 qt. cold water 
1 qt. boiling water 
2 qts. whipping cream 
1% ¢. powdered sugar 
2 tsp. salt 
1% ec. horseradish 


1. Soften gelatin with cold 


water. Dissolve in boiling water. 
*Recipe courtesy Swift & Company. 


MARCH 16, 1961, VOL. 35 


HORSERADISH 


FLUFF 








2. Chill until peaks are formed. 

3. Whip cream and add sugar 
and salt slowly. 

4. Blend the horseradish 
whipped cream. 

5. Fold mixture into chilled 
gelatin and pour into steam table 


into 


pan (12 by 20 inches). 

6. Refrigerate 3 hours before 
serving. 

7. Cut 30, two-inch square por- 
tions and serve in fluted paper cup 
or in lettuce cup. 

8. Garnish with chopped pars- 


ley. 

Note: For variety, each serving 
may be topped with two strips of 
pimiento to form a cross or the 
horseradish fluff may be served 
with mandarin orange segments or 
pineapple cubes. . 
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ae Easter Sunday Menu Inserts 








rere for adding festive 
notes to Easter menus are pre- 
sented on page 98 in a separate 
holiday menu for the Midwest, 
South-Southwest, East and North- 
Northwest. 

These holiday menus have been 
prepared by the authors of the 
AHA spring cycle menus for use 
with the spring cycle menu series. 
Spring cycle menus were published 


in the January and February issues 
of the Journal. 

On Easter, the menus below 
may be used in place of the menu 
from the AHA spring cycle menu 
series that would have been used 
on April 2. 

If these substitutions are made, 
the appropriate weekly market 
order for perishables should be 
checked for deletion of items for 


the April 2 scheduled menu and 
substitution of items needed to 
produce these suggested menus. 

Since one of the choices offered 
on the Easter Sunday menus is de- 
signed for use on modified diets, 
the menus can be used for both 
normal and modified diets. 

In addition to providing a selec- 
tive menu for Easter Sunday, the 
authors are sharing their recipes 





Contented Patients 


\ Free Catalog 


Prepared Especially for 
.\\. HOSPITALS, 
“f, Nursing Homes 


Send for this new catalog 
featuring your needs for 
your kitchen, food service 
and building maintenance 
requirements. Large variety 
— genuine values — nation- 
ally advertised products — 
fast delivery. One requisition 
for all. 


50,000 Items 
of Equipment — 
Furnishings — Supplies 


From the world’s largest 
stock, DON can supply your 
needs when you need them. 
Thousands of hospitals, 
nursing homes and institu- 
tions use DON regularly as 
“headquarters.” Satisfaction 
Guaranteed or Money Back. 
Write for catalog (Dept. 7) or ask 


for a DON salesman fo call. (He 
is experienced with your problems.) 


epwarp D ON 


GENERAL HE 


are the best kind 


USE HOSPITALS’ SELECTIVE MENU SHEETS 





$10 for 1000 
$45 for 5000 
$80 for 10,000 


now available in 
packets of 1600. 


AMERICAN 
HOSPITAL 
ASSOCIATION 


840 North Lake Shore Drive, Chicago 11 
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& COMPANY 


PHILADELPH 
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ONE TRAY 


The Unitray Concept ~ 
the newest, most modern 
method for centralized 
food service in hospitals 
was developed in conjunc- 
tion with Mr. Henry Roth- 
man, F.F.E.S., one of the 
nation’s leading food serv- 
ice consultants, 





Hot foods Hot..Cold foods Cold 
»>:: ALL ON THE SAME TRAY 











Patents 
Pending 


Now, for the first time, you can have all of 
the advantages offered by “All on the same 
tray” service. No longer do you have to worry 
about the proper combining of hot foods onto 
the cold tray at a point distant from the kitchen. 
YDEAL’S “All on the same tray” Unitray cart 
makes complete kitchen control of the central- 
ized food service system possible. 

A unique new method permits one side of the 
tray to be exposed to refrigeration while the 
other-side of the tray is exposed to heat. Thus, 
hot foods stay hot and cold foods stay cold 
— all the time. 

Now, the tray can be completely assembled 





in the main kitchen. The complete tray set up 
is checked by the Dietitian just before the 
tray is put into its proper place in the cart. 
No reshuffling of tray items before delivery 
to patient. One set up — one check, and the 
tray is ready for delivery to the patient. Excel- 
lent holdove: qualities built into the cart make 
it possible to maintain both hot and cold 
temperatures, even over long periods of time. 
Twenty trays in less space than ever before! 
The new Unitray carries 20 trays with plenty 
of room for a 10 ounce glass to stand upright 
on the tray. Yet, the overall length of the cart 
is only 53%” almost 14 less than old fashioned 
carts. 


Write today for live demonstration of Unitray in your hospital 


SWARTZBAUGH MANUFACTURING CO., Murfreesboro, Tenn. 





























INSTITUTIONAL EQUIPMENT @ for modern institutions everywhere 
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EASTER SUNDAY MENU INSERTS FOR THE MIDWEST, SOUTH-SOUTHWEST, EAST AND NORTH-NORTHWEST 
night 


Cream of Mushroom Soup 
Broiled French Lamb vd with Mint Jelly (S) or Assorted Finger 
Sandwiches with Shoestring Potatoes, Olives and Radishes ( 
Double Baked Potato (S) 
Fresh Green Beans (F) or Buttered Spinach (S) 
—_ Fruit Salad io) or —_ _— Orange Salad 
Pecan Tart with Whipped Cream ( 
or Black Bing Cherries in ty ts) 





| breakfast noon 


Half of Grapefruit with 
Cherry Garnish (F) 
or Orange Juice (S) 
Rolled Oats Cereal (F) 
or Cornflakes (S) 
Soft Cooked Egg (FS) 
and Crisp Bacon Strips 
Hot Cross Bun (F) 





Consomme Royal 
*Baked Ham with Glazed Orange and Grape Cluster Ring (F) 
or Broiled Chicken (S) 
Duchess Potatoes (FS) 
Buttered Fresh Asparagus with Hollandaise Sauce (F) 
or Tiny Whole Carrots (S 
Tomato Filled with Spring Salad on Curly Endive 
or Tinted Pear and Watercress Salad 
Strawberry Sundae (F) or Butterfly Cupcake (S) 





Orange and Grapefruit Lime Frappe with Mint Sprig Cheddar Cheese Soup with Crackers 
Juice with Fresh *Glazed Baked Ham with Cherry Sauce (F) Tomato Stuffed with oe Salad - sf" De Jonghe (S) 
Strawberry Garnish (F) or Broiled Lamb Chops with Spiced Peach Half (S) Buttered Rice with — 4 Parsley (F. 
or Apricot Juice (S) Twice Baked Potato with Sour Cream, Bacon and Chives (F) Buttered Frozen Green Peas (S) or Sig Pudding (F) 
Oatmeal (FS) or Potatoes Au Gratin (S) Tossed Green Salad with Creamy Roquefort Dressing 
or Cornflakes Buttered Asparagus Spears (F) or Sliced Yellow Squash (S) or Cherry-Nut Salad with Mayonnaise 8 
Poached Egg *Blushing Pear in LemonsGelatin with Cream Dressing or Assorted Butterscotch Sundae with Sugar Cookies (S 
Broiled Relish iPlate (celery hearts, carrot strips, green and ripe olives) or Mocha Chiffon Pie (F) 
Canadian Bacon (F) *Angel's Delight (FS) or Ambrosia 
or Broiled Bacon (S) 
Hot Cross Bun (F) 


| South-Southwest | Midwest | 





| 


Cream of Pea Soup 
Chicken Salad Sandwich (F) or Broiled Lane Rosette (S) 
French Fried Potatoes (F) or Baked Potato (S) 
Pimento Wax Beans (S) or Cauliflower Polonaise (F) 
— Salad with Chef's Dressin 

w Cottage Cheese and Vegetable Salad 
Chilled Grapefruit Half or Vanilla Ice Cream (FS) 


Apricot Nectar 
Baked Ham with Spiced Crab Apple (F) 
or Roast Turkey with Gravy (S) 

Whipped Potatoes (FS) 

Broccoli Spears with Hollandaise Sauce (F) or Buttered Asparagus (S) 
*Jellied Lime, Celery, Olive and Pecan Salad with Fruit with 

» Mayonnaise (F) or Celery Hearts and Carrot Curls 

Banana Layer Cake (FS) or Sliced Banana in Croom 


Grape Juice 

or Orange Juice (FS) 
Rice Farina (S) 

or Shredded Whole- 

wheat Cereal (F) 

Soft Cooked Egg and 

Bacon Strips 
Cinnamon Bun 


East 





| 


Vegetable Soup 
Turkey a la King on Parsley Biscuit (FS) or Cold Plate: Sliced Roast 
+ Beef, Sliced Tongue, Swiss Cheese, Deviled Egg and Sliced Tomato 
Brussels Sprouts or Lemon-Buttered Carrots (F: 
Molded Fruit Salad with Mayonnaise 

or Lettuce Wedge with Russian Dressing 
Lemonade Angel Ss 

or Chilled Royal Anne Cherries in Syrup 


Jellied Consomme with Saltines 
Glazed Ham (F) or Mixed Grill (Lamb Chop with Mint Jelly, 
with Cream Chicken Livers, Peach Half and Mushroom Cap) (S) 
Farina (FS) Creamed New Potatoes with Parsley (FS) 

or Cornflakes Buttered Asparagus (FS) 
Eggs in Toast Cups (FS) or Buttered Fresh Cauliflower with Almonds 

and ae Bacon Crisp Salad Basket 
Hot Cross Buns (F) or Avocado-Citrus Bow! with Honey Cream Dressin 
Strawberry Meringue (F) or Easter Bonnet Cookies (S) 


vaste Juice (FS) 
Lor “y; Apple 








North-Northwest 





(FS)—Full and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 


(F)}—Full Diet (S)—Soft Diet 





*Recipe and/or photograph of this item are included immediately following the menus. 

Midwest Easter Sunday menu was prepared by Leila Colwell, director of dietetics, Evanston (Ill.) Hospital. 

South-Southwest Easter Sunday menu was prepared by Frances Low, director of dietetics, Methodist Hospital, Houston, Tex. 

East Easter Sunday menu was prepared by Helen S. Everetts, managing dietitian, Presbyterian Hospital in Philadelphia. 
North-Northwest Easter Sunday menu was prepared by Olga Wasylyk, director of dietetics, Good Samaritan Hospital, Portland, Oreg. 











for some of the items. The recipes 
follow. 


GLAZED BAKED HAM 
WITH CHERRY SAUCE 
(50, two-ounce servings of sauce) 


oz. cornstarch 

lb. granulated sugar 
tsp. salt 

Ibs. boiling water 

Ibs. sour pitted cherries 
Ibs. cherry juice 


4 oz. lemon juice 


% lb. margarine 
50 individual servings of baked ham 


1. Mix cornstarch, sugar and 
salt; add boiling water. Continue 
cooking at slow boil. Stir until 
sauce is clear and thick. Stir fre- 
quently. 

2. Drain cherries. Measure juice 
required and add to sauce. Let 
come to boil. 


GLAZED BAKED HAM WITH CHERRY SAUCE 


3. Remove sauce from heat; add 
cherries, lemon juice and marga- 
rine. Mix well. 

4. Dip sauce with 2 oz. ladle on 
each serving of baked ham. 


BLUSHING PEAR SALAD 
IN LEMON GELATIN 
(50 servings) 


Ibs. lemon gelatin 
Ibs. boiling water 
qt. pear juice 
Ibs. cream cheese 
oz. half and half cream 
oz. pecans, chopped 
pear halves 
tbsp. red food coloring 
ce. water 
heads lettuce 
Cream Dressing 
1% Ibs. mayonnaise 
4 oz. whipping cream 
50 sprigs watercress 


1. Dissolve gelatin in boiling 
water. Cool gelatin slightly and 
add 1 qt. pear juice which has 
been drained from pears. Chill. 

2. Mix cream cheese and cream 
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Naturally nutritious oatmeal Oatmeal is an ideal food for hospitalized patients, pro- 


viding more protein than any other whole-grain cereal. 
. : . : Oatmeal with milk contributes substantially to the dietary 
IS high In protein see allowances recommended for thiamine, riboflavin, niacin 
‘ , A ‘. and iron. Rich in phosphorus, low in sodium, it is unsur- 
high in thiamine passed in dietary usefulness. 
Oatmeal is easy to prepare ... and economical to serve. 
It’s high in nourishment . . . low in calories, even with milk. 


One ounce of Quaker Oats provides the following percentages of 
adult M.D.R.: thiamine (vitamin Bi) 16.5%, phosphorus 16.5%, and 
iron 11.0%. Each ounce also provides 110 calories, and 16.7% protein, 
6.9% fat, 62.4% carbohydrates, and 1.5% non-nutritive crude fiber. 

Quaker Oats For additional information write: Medical Service Dept. 


and Mother's Oats ttt} AKE a — 


ipo MOC The Quaker Oats Company 


OATS CHICAGO 64, ILLINOIS 





MARCH 16, 1961, VOL. 35 





BLUSHING PEAR IN LEMON GELATIN 
until smooth. Add chopped pecans. 

3. Use half of cream cheese fill- 
ing and stuff 50 pear halves. Fit 
the remaining pear halves to the 
stuffed halves. 

4. Mix red food coloring and 
water and brush on one side of 
pear half. 

5. Use 50 individual salad molds. 

6. When gelatin has begun to 
thicken, pour approximately 1 oz. 
of gelatin mixture into each mold. 
Set pears upright in molds and fin- 
ish filling each mold with remain- 
ing gelatin. Refrigerate until con- 
gealed. 

7. Prepare cream dressing by 
mixing mayonnaise and whipping 
cream until smooth. 

8. Arrange 50 lettuce cups as 
salad liners. 

9. Loosen congealed salads from 
molds. Turn out salads. 

10. Garnish each salad with % 
oz. cream dressing and sprig of 
watercress. 

ANGEL'S DELIGHT 
(48 servings) 
Ibs. whole eggs 
Ibs. milk 
oz. cornstarch 
Ibs. granulated sugar 
tsp. salt 


tsp. vanilla 


. 1 Ib. angel food cakes 


EASTER SUNDAY DINNER FEATURING JELLIED LIME, 


2 lbs. whipping cream 
8 oz. granulated sugar 
1 tsp. vanilla 


1. Beat eggs and add milk. 

2. Combine cornstarch, % c. 
granulated sugar and salt. Add to 
egg-milk mixture. 

3. Cook and stir over hot water 
until mixture becomes thick cus- 
tard. Add 1% tsp. vanilla and chill. 

4. Use 1% angel food cakes for 
each cake. Tear cakes into pieces 
approximately 14-2 inches in 
diameter. 

5. Line 4 stem cake pans (9” in 
diameter by 342” deep) with a 
layer of cake and cover with cus- 
tard. Continue filling alternately 
additions until 1 qt. custard and 
1% cakes are placed in each cake 
pan. 

6. Cover pans with waxed paper 
and press firmly. Chill cakes 6-12 
hours. 

7. Whip cream until stiff. Fold 
in 8 oz. sugar and 1 tsp. vanilla. 
8. Remove cakes from pans. 

9. Ice top and sides of cakes 
with whipped cream icing. 

10. Refrigerate cakes until ready 
to serve. 


CRISP SALAD BASKET 


(LEFT) ANGEL’S DELIGHT 


CELERY, OLIVE AND PECAN SALAD WITH FRUIT 


11. Cut each cake into 12 serv- 
ings. 


JELLIED LIME, CELERY, OLIVE 
AND PECAN SALAD WITH FRUIT 
(50, 2 oz. servings) 


oz. lime gelatin 

qts. boiling water 

oz. celery, diced 

oz. olives, chopped 

oz. pecans, chopped 

No. 10 can fruit cocktail 


1. Dissolve lime gelatin in boil- 
ing water. Cool. 

2. When mixture begins to 
thicken, fold in celery, olives and 
pecans. 

3. Pour mixture into 50 indi- 
vidual ring molds. 

4. Chill until firm. 

5. Turn each mold on lettuce 
leaf and fill center of mold with 
fruit cocktail (approximately 2 
tablespoons for each salad). 

6. Garnish with maraschino 
cherry or watercress. 


CRISP SALAD BASKET 
(50 servings) 

6 heads lettuce 

2 heads romaine 

2 heads endive 

25 green pepper rings 
100 lettuce cups 

1. Toss salad greens. 

2. Place two lettuce cups to- 
gether for each salad and fill with 
tossed salad greens. 

3. Split green pepper rings for 
basket handles. 

4. Top salads with oil and vine- 
gar dressing and crumbled Blue 
cheese. 

5. Garnish each salad with radish 
roses and carrot marigolds (notched 
carrot chunks). Spear radishes and 
carrots on a toothpick. 7 
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Languages for physicians 


MULTILINGUAL MANUAL FOR MEDICAL 
INTERPRETING. Louis R. M. Del 
Guercio. Pacific Printing Co., Inc., 
New York 38, N.Y., 1960. 160 pp. $4. 


ENGLISH FOR THE FOREIGN PHYSICIAN. 
Jose Murilo Martins. Springfield, 
Ill., C. C. Thomas, 1960. 121 pp. 
$5.75. 


This manual, Multilingual Man- 
ual for Medical Interpreting, ap- 
pears to be a valuable addition for 
the house officer who must com- 
municate with patients and their 
families who do not speak English. 
Therefore, it would appear to be 
of more value for a house officer 
training in a large metropolitan 
hospital than in a small community 
hospital. 

The manual is divided into six 
basic language sections: French, 
Spanish, German, Italian, Polish 
and Russian. In addition, there is 
a complete index. 

Each section is composed of 
questions in English. The questions 
chosen are those typically used in 
the work up of a patient and in 
dealing with the patient's family. 
Each question is followed by the 
appropriate foreign language trans- 
lation. This is followed by the 
phonetic transliteration. 

This manual comes in a con- 
venient pocket sized form, which 
should make it extremely useful 
for the house officer who is con- 
fronted with language problems. 

This book, English for the For- 
eign Physician, was written by Dr. 
Martins during his resident days 
at the University of Kansas Medi- 
cal Center. Dr. Martins states that 
the stimulus for such a book arose 
from his difficulties in learning the 
American hospital routine. 

Unfortunately, this book appears 
in many ways to assume more the 
role of a textbook of medicine and 
surgery than a mere help in coping 
with the problems of American 
hospital routine. The book is di- 
vided into sections dealing with 
(1) the descriptive features of a 
history and physical examination; 
(2) the outpatient department; 
(3) the emergency room; (4) 
ward rounds on general medicine, 
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book neviews 


also: 


Rehabilitation center study 


some general dialogue to provide a 
little local color of the American 
hospital scene, which is followed 
by a list of abbreviations and their 
meaning; some vocabulary descrip- 
tion; questions and answers of a 
general nature, which do not ap- 


the chest service, surgery, pedi- 
atrics, and obstetrics and gynecol- 
ogy; and (5) a gastrointestinal 
conference and clinical pathologi- 
cal conference. 

The general format of each 
chapter is the same; it starts with 
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This wing not yet under construction 


ALLEGHENY GENERAL HOSPITAL, Pittsburgh, Pa. 
Goal: $4,800,000 Pledged: $5,003,000 
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GEAUGA COMMUNITY ap we Challis Ohio 
Goal: $250,000 Pledged: $345,552 


FUND-RAISING SUCCESS 


FOR BOTH LARGE AND SMALL HOSPITALS 








Allegheny General Hospital and Geauga Community Hospital differ 
widely in terms of the size of their fund-raising goals and their service 
areas. Yet both hospitals exceeded their expansion goals with Ketchum, 
Inc. professional fund-raising direction. Regardless of the size of your 
building program, Ketchum, Inc. offers you professional counsel based 
on broad experience in similar areas. We will be happy to discuss your 
plans with you. No obligation, of course. 


KBHTCHUM, INC. 


Pittsburgh 19 * New York 36 * Chicago 3 * Charlotte 2 


Charter Member, The American Association of Fund-Raising Counsel 








pear to be necessary, and a short 
list of questions or exercises de- 
signed to test acumen in medical 
and surgical diagnosis. These seem 
to be unnecessary since this book 
is designed to be “English for the 
Foreign Physician’, not to provide 
exercises in diagnosis and treat- 
ment. In addition to the fact that 
they do not seem to be necessary, 
some of the answers are rather 
controversial as far as treatment 
is concerned. 

The extensive use of abbrevia- 
tions is unfortunate. We should 


attempt to discourage the use of 
abbreviations in hospital charts 
rather than to encourage their use 
by example. Certainly a long list 
of possible abbreviations would be 
enough to correct any confusion 
on the part of the foreign medical 
graduate. The appendix of the 
book contains a very excellent list 
of hospital abbreviations, diagrams 
and weights and measurement. 

I doubt that this book, however 
well intended, will find much gen- 
eral practical use. It will be inter- 
esting reading for those completely 
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provides Happier, Faster recovery 
for every surgery patient 





This new concept of closed wound suction for all 
average or greater size surgical wounds promotes 
healing—patient comfort—and early ambulation. 

3 Reduces (often eliminates) surface drainage. Reduces 
need for changing wound dressings. Eliminates wound 
swelling (important under casts). Painless to patient 
and reduces post-operative pain. 

Multi-Perforated Wound Tubing Non-pyrogenic—flexible—non- 
collapsible. One piece: 4 ft. long x Y% in. diameter. 
Approx. 11 inches of perforations. Easily cut to any 


desired length. 


Spring Evacuator Pump Applied and started in operating room. 
Not restricted by power source. Obviates concern 


over too little or to much suction. Easily emptied and 
re-set. Light and portable. Disposable. All HemoVac 
parts arrive in surgery sterile (gas sterilized) and 


properly sealed. 


Write for new illustrated brochure 


Developed and manufactured by Snyder Mfg. Co., Inc. 
New Philadelphia, Ohio 
Distributed exclusively by Zimmer Manufacturing Co. 
Warsaw, Indiana, U.S.A. 


QUALITY 


102 


AVC 
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unfamiliar with the American hos- 
pital scene.—PHILIP D. HERRICK, 
M.D., director of medical educa- 
tion, Beverly Hospital, Beverly, 
Mass. 


Rehabilitation center study 


FINANCING AND OPERATING REHABILI- 
TATION CENTERS AND FACILITIES. 
Basil J. F. Mott. Chicago, National 
Society for Crippled Children and 
Adults, Inc., 1960. 154 pp. Free. 
This report, the third and final 

publication by a research team of 
The National Society For Crippled 
Children and Adults, was financed 
by grants from the Easter Seal 
Research Foundation and _ the 
United States Office of Vocational 
Rehabilitation. The research team, 
headed by Basil J. F. Mott and 
assisted by Herman W. Gruber, 
Ronald R. Kovenor and Max A. 
Mergle, selected 10 rehabilitation 
centers for intensive study. The 
study “was undertaken to provide 
information about financing and 
operating rehabilitation facilities 
for center directors and adminis- 
trators and for those planning to 
establish new programs.” 

The report is divided into five 
main parts: (1) Financing; (2) 
Staffing; (3) Service to patients; 
(4) Departmental activity; and 
(5) Cost of services. The summary 
and interpretation are well sup- 
ported by a complete technical 
appendix and tables, and the ma- 
terial is presented in a clear and 
concise manner. 

This publication is the first 
comprehensive report on financing 
and operational problems in reha- 
bilitation centers. Along with its 
companion guides, Basic Account- 
ing Procedures for Rehabilitation 
Centers and Facilities and Cost 
Accounting, Budgeting and Statis- 
tical Procedures for Rehabilitation 
Centers and Facilities, this report 
now makes available a fundamen- 
tal body of knowledge for those in- 
volved in the rehabilitation move- 
ment. 

All three publications are high- 
ly recommended not only to center 
directors and administrators, but 
also to any other individual or 
groups interested in factual infor- 
mation on this subject.—BERNARD 
J. MICHELA, M.D., director, and 
JOHN B. PERKINS, administrator, 
Rehabilitation Institute of Chicago. 
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personnel changes 


@ Leonard W. Days (see Weinberg item). 


@ Robert E. Dornfeld has been promoted to the position 
of assistant administrator of Norwood (Mass.) Hos- 
pital. He was formerly administrative assistant at 
the hospital, and is a graduate of the course in hos- 
pital administration at Columbia University. 


@ Norman E. Girard (see Kelley item). 


@ Robert E. Griffiths has been appointed to the newly 
created position of director of administration for the 
Johnson Foundation, Racine, Wis. Mr. Griffiths for- 
merly served as administrator of Appleton (Wis.) 
Memorial Hospital. He received his master’s degree 
in hospital administration from the University of 
Minnesota, and is a past president of the Wisconsin 
Hospital Association. 


@ W. H. Kelley has been appointed executive director 
of the Memorial Center for Women, Newark, N.J. 
He was formerly executive director of Blythedale 
Hospital, Valhalla, N.Y. Mr. Kelley was succeeded by 
Robert Stone, former assistant administrator of the 
Griffin Hospital, Derby, Conn. He is a graduate of 
the Columbia University course in hospital adminis- 
tration. Succeeding Mr. Stone is Norman E. Girard, a 
graduate of the Yale University course in hospital 
administration and formerly associated with New 





York Hospital, Cornell Medical Center, New York. 
@ Donald R. Newkirk (see Riddle item). 


@ Donald A. Rece has been named administrator of 
Mound Park Hospital, St. Petersburg, Fla. He has 
served as assistant administrator of the hospital since 
1956, and received his master’s degree in hospital 
administration from Columbia University in 1950. 


@ Dallas E. Riddle has been named assistant director 
of the Ohio Hospital Association. He was formerly 
administrator of the Piqua (Ohio) Memorial Hos- 
pital. He is a graduate of Harvard University Gradu- 
ate School of Business Administration and Western 
Reserve School of Law. Donald R. Newkirk, former 
assistant executive director of the Ohio association, 
has been named associate director. 


@ John P. Rugh has been appointed an assistant ad- 
ministrator at Somerset Hospital, Somerville, N.J. 
Previous to his new post Mr. Rugh was administrative 
assistant at Syracuse (N.Y.) Memorial Hospital. He 
received his master’s degree in hospital administra- 
tion at the University of Minnesota. 


@ Sister M. Charitas, 0.S.B., has been appointed to serve 
as administrator of St. John’s Hospital, Red Lake 
Falls, Minn., in addition to her present position as 
administrator of St. Francis Hospital, Crookston, 
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Minn. Sister M. Rita, O.S.B., has been appointed assist- 
ant administrator at St. Francis Hospital. 


® Sister Jean Marie has been appointed administrator 
and superior of Sacred Heart Hospital, Idaho Falls, 
Idaho, to succeed Sister Marie Therese. Sister Jean Marie 
comes to Idaho from St. Joseph’s Memorial Hospital, 
Hillsboro, Wis., where she was administrator and 
superior for four years. 


@ Sister M. Nazarita, C.S.C., R.N., B.S.N., is the new ad- 
ministrator of Our Saviour’s Hospital, Jacksonville, 
Ill. Prior to this appointment, she was administrator 
of St. Joseph’s Hospital, South Bend, Ind., for five 
years, and served as administrative assistant at Our 
Savior’s Hospital for one year. 


@ Sister M. Rita, O.S.B. (see Sister M. Charitas item). 


@ Walter F. Slee has been named assistant director 
of Akron (Ohio) General Hospital. He has been con- 
troller of the hospital since 1958, and will continue 
in that capacity after assuming his new duties as ad- 
ministrator. He received his bachelor of science de- 
gree in accounting and business administration at the 
University of Akron. 


@ Stanley C. Stevens has been named an assistant 
director of the Jefferson Medical College Hospital in 
Philadelphia. He was formerly an administrative 
assistant at the hospital. 


@ George H. Stone has been appointed administrator 
of the Children’s Orthopedic Hospital, Seattle, Wash. 
He was formerly administrator of the John D. Arch- 
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bold Memorial Hospital, Thomasville, Ga. Mr. Stone 
is a graduate of the University of Minnestoa program 
in hospital administration. 


@ Robert Stone (see Kelley item). 


@ Maj. Ray E. Van Cleave, U.S.A.F. (retired) has been 
appointed administrator of Hiawatha (Kan.) Com- 
munity Hospital, succeeding Donald £. Wise, who has 
become adminstrator of Junction City (Kan.) Munic- 
ipal Hosiptal. Maj. Van Cleave retired from the Air 
Force in 1960 after 20 years active duty. He is gradu- 
ate of the program in hospital administration at 
Baylor University. 


@ Martha F. Van Wert, R.N., has been named executive 
director of the Children’s County Home, Westfield, 
N.J., where she has been in charge of nursing since 
1942. She is a graduate of the Albany Hospital School 
of Nursing. She succeeds Louise H. Kniffin, who has 
been appointed honorary president of the board of 
managers. 


@ Max M. Weinberg has been appointed administra- 
tor of the Community Hospital of Gardena, Gardena, 
Calif. He succeeds Leonard W. Days, who recently re- 
signed. 


@ Roger S$. White has been appointed administrator 
of Morton F. Plant Hospital, Clearwater, Fla. He has 
served the hospital as assistant administrator since 
June 1958. 


@ Donald E. Wise (see Van Cleave item). 
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Two More Kennedy Health Bills in Congress 


Two more bills incorporating President Kennedy’s 
health proposals had been introduced in Congress 
before February’s end. Sen. Lister Hill (D-Ala.), 
chairman of the Labor and Public Welfare Commit- 
tee, sponsored both on February 24. 

One, S.1071, would eliminate the present $1.2 mil- 
lion annual ceiling on funds to support hospital utili- 
zation research. It also would double to $20 r‘llion 
the annual ceiling on construction-aid grants for pub- 
lic and other nonprofit nursing homes and would 
encourage more federal aid to the states for develop- 
ment of outpatient diagnostic services, home health 
care programs and health referral centers. 

The second bill, S.1072, would increase training 
opportunities for physicians and other health person- 
nel. Its provisions include a 10-year program of con- 
struction subsidies to schools of medicine, dentistry, 
osteopathy and public health and the establishment 
of undergraduate scholarships in these professions. 
The bill would also increase from $30 million to $50 
million the annual outlay for research facility con- 
struction and equipment and extend this program for 
three more years from its present application dead- 
line of June 30, 1961. Research resource projects in 
nonprofit hospitals are eligible for assistance under 
the program. 

Meanwhile, there were the Anderson-King bills, 
S.909 and H.R.4222, first of the Kennedy health pro- 
posals to be put into legislative form (see HOSPITALS, 
J.A.H.A., March 1, 1961, pp. 129-30). Incorporating 
President Kennedy’s proposals for social security fi- 
nancing of aged health care, these companion bills 
were on the Congressional docket at the end of Feb- 
ruary—but that was all. Customarily, the House 
Ways and Means Committee would take initial Con- 
gressional action on the measure. Consideration of 
the House bill had not been scheduled nor were there 
any indications as to when the scheduling would be 
considered. There were reports that the Senate Fi- 
nance Committee might initiate action by considering 
the Anderson bill if the Ways and Means Committee 
delayed too long. But, two weeks after its introduc- 
tion, the Senate Committee still had not put the 
Anderson bill on its calendar. 


Health Measures on President’s 
‘Urgent’ List 


Congressional committee action on health bills 
continues to lag even after the announcement of 
President Kennedy’s 16 “urgent” legislative programs 
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on February 21. Although emergency aid for the 
unemployed came first, aged health care was one of 
the 16. The list also included other administrative 
health proposals listed by the President in his special 
message to Congress on health and hospital care. 
S.1071 and S.1072 are major items on the President’s 
“must pass” list. 


Pros and Cons on Anderson-King Bills 


Republican support of the Javits (Sen. Jacob Javits 
[R-N.Y.]) aged health care bill, $.937, was growing 
in Congress, thereby dampening the hopes of the ad- 
ministration bill’s Democratic supporters for voting 
aid from Republican congressmen normally con- 
sidered in the liberal group. When Senator Javits 
introduced his bill, providing for federal grants to 
states for health insurance for the elderly, eight 
Republican senators were listed as co-sponsors. Since 
then, a number of Republican representatives have 
introduced individual companion bills in the House. 
These and the Javits measure, described as a “vol- 
untary” program, are similar to the unsuccessful 
Javits bill of the last Congress, which had the Eisen- 
hower administration’s support. 

Abraham Ribicoff, Secretary of Health, Education, 
and Welfare, has stated the administration’s position 
on plans to liberalize the Anderson-King proposals. 
At his first formal Washington press conference on 
February 20, the Secretary was asked his viewpoint 
on the proposal by Sen. Pat McNamara (D-Mich.) 
to provide health care through general revenue for 
those senior citizens not covered by social security, 
railroad retirement, old-age public assistance, federal 
employee retirement and veterans’ programs. Secre- 
tary Ribicoff replied that the administration bill had 
been “very carefully worked out” both for benefits 
and actuarial soundness and it “is my recommenda- 
tion that we stick with” that bill. 


PHS Releases Cumulative 
Hill-Burton Figures 


Since its enactment in 1946, through December 
1960, the Hill-Burton hospital construction program 
alloted federal funds for a little more than 30 per 
cent of the estimated cost of $4,673,158,845 for 5390 
projects. The federal share is put at $1,448,137,780. 
The cumulative tally released by the Public Health 
Service lists facilities provided as 226,842 hospital 
beds and 1496 health units. 
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Bill Proposing Hospital Planning Regions 


Introduced in California Legislature 


A bill which proposes the establishment of hospital planning regions 
and regional advisory and health councils has been introduced in the 
California state legislature. It would create a State Hospital and Health 
Advisory Council to draft a master plan for hospital construction aimed 
at ending costly duplication and overlapping of services. 


Senate Bill 212, drawn up at the 
request of Gov. Edmund G. Brown, 
has the support of the California 
hospital and medical associations. 
It is a direct outcome of recom- 
mendations made by the Gover- 
nor’s Committee on the Study of 
Medical Aid and Health in Cali- 
fornia. A report of the committee’s 
findings published early this year, 
covers the broad spectrum of Cali- 
fornia’s health and hospital prob- 
lems, including rehabilitation, di- 
agnosis and treatment, preventive 
medicine, and organization and 
distribution of health services. 

In the area of coordination and 
planning of new hospital construc- 
tion, the committee recommended 
that the state establish a basis 
through which regions could de- 
velop long-range programs for co- 
ordinated expansion and use of 
hospitals and related health facili- 
ties and services. 

Based on these recommenda- 
tions, the pending legislation 
would: 

1. Change the name of the Ad- 
visory Hospital Council to the 
State Advisory Hospital and Health 
Council. 

2. Change the membership of 
the state council to include the di- 
rector of the State Department of 
Mental Hygiene and to specify that 
two members of the council be 
physicians, two be hospital admin- 
istrators and four be representa- 
tives of the general public. The 
director of the State Department 
of Public Health will continue as 
chairman of the advisory council. 

3. Authorize the State Depart- 
ment of Public Health to estab- 
lish hospital planning regions with- 
in the state after obtaining the 
advice of the State Advisory 
Council. 

4. Authorize the department to 
appoint members of regional ad- 
visory hospital and health councils 
and prescribe their powers and 
duties. 

5. Require the department to 
develop regional plans for orderly 
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expansion of hospitals and related 
facilities to meet long-range plan- 
ning objectives of each region. Re- 
gional councils will be expected to 
review information on _ hospital 
utilization, to develop standards of 
community need for hospitals and 
to conduct extensive public hear- 
ings. 

6. Require the state department, 
after receiving advice of regional 
councils and other appropriate 
groups, to develop regional plans 
to be revised annually. 

7. When new hospitals or addi- 
tions to existing hospitals are pro- 
posed, the department will deter- 
mine whether they comply with 
the regional master plan. The de- 
partment will be prohibited from 
approving a license for any pro- 
posal which is in conflict with the 
regional plan until the proposal 


has been reviewed by the regional 
council. Then the regional council 
finds, in a public meeting, that a 
proposal conflicts substantially 
with the regional plan, the council 
shall, within 60 days, conduct a 
formal hearing on the proposal. 
Commenting on the proposed 
bill, Avery M. Millard, executive 
director of the California Hospital 
Association, said, ““‘We are in com- 
plete accord with everything the 
[California] Bureau of Hospitals 
is doing. It has taken over a year 
for efforts to crystallize, and we 
agree completely with the end re- 
sult.”” He added that little opposi- 
tion to the bill was anticipated in 
the legislature because various in- 
terest groups—including commu- 
nities, medicine, and hospitals— 
have had a hand in its planning. 
The proposed legislation is in- 
tended to implement the commit- 
tee’s belief that a higher potential 
for effective public service from 
hospitals and related institutions 
can be achieved if California es- 
tablishes a basis for hospitals to 
work together in developing facil- 
ities of a type and size which would 
eliminate or reduce existing dupli- 
cation, overlapping services and 
gaps in service. ad 





Civil Service Commission Approves Benefits 
Of Uniform Plan for Federal Employees 


The Civil Service Commission has announced approval in principle of 
the benefits structure and premium costs of the Uniform Plan to be 
offered retired federal employees and survivor annuitants under the 
Retired Federal Employees Health Benefits Act which becomes effective 


next July 1. 

According to the Commission’s 
announcement the Uniform Plan 
offers annuitants the choice of bas- 
ic coverage, major medical cover- 
age or both, without having to 
meet any age or physical require- 
ments. 

The announcement also stated 
that the basic coverage will pay 
benefits in each calendar year up 
to $15 a day for 31 days of hospi- 
tal room and board, up to $150 
for other hospital expenses, and 
benefits in accordance with a fee 
schedule for surgical charges. 

The major medical coverage will 
help pay for room and_ board 
charges for additional days in a 
hospital or convalescent hospital. 
After a deductible is met, the plan 
will also help pay for the addi- 








tional costs of other hospital ex- 
penses and surgery. It will help 
to pay for in-and-out-of-hospital 
charges for physicians’ services, 
drugs and medicines, and special 
nursing. The major medical cov- 
erage has a $5000 lifetime maxi- 
mum for each annuitant and for 
each member of his family. 

The Commission said that the 
offer of this type of major medi- 
cal coverage to a large group of 
already-retired employees repre- 
sents a breakthrough in providing 
health insurance coverage for older 
persons. 

The cost of the basic coverage, 
as reported by the commission, 
will be $6.50 a month for the in- 
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dividual only and $13 for family 
enrollment. The major medical cov- 
erage will cost $6 for the individu- 
al and $12 for the family. The 
combined basic and major medical 
coverages will cost $12.50 for the 
individual and $25 for the family. 
Regardless of which of these three 
choices the annuitant elects, the 
government will contribute $3 a 
month for the individual and $6 
for the family. 

The Commission emphasized that 
any eligible annuitant may elect 
not to enroll in the Uniform Plan, 


but to retain or acquire coverage 
offered through a qualified private 
plan. In this case the government 
contribution will be made toward 
the cost of the private plan. 

The new program offers retired 
federal employees and survivor an- 
nuitants an opportunity to obtain 
the kind of health insurance cover- 
age which best fits their needs and 
their pocketbooks, according to 
Andrew E. Ruddock, director of 
the Bureau of Retirement and In- 
surance, which is administering 
the program for the CSC. bad 





Only Accredited Hospitals Can Join, 
New York Blue Cross Plan Rules 


Associate Hospital Service of New York (AHS), the Blue Cross Plan 
for New York City and the largest Plan in the country, will no longer 
consider applications for participating hospital membership from institu- 
tions which are not accredited by the Joint Commission on Accreditation 
of Hospitals (JCAH). The resolution was announced to administrators 


and presidents of member hospi- 
tals in a statement by J. Douglas 
Colman, president of the organiza- 
tion. 

The statement pointed out that a 
growing interest in hospital stand- 
ards and the recognition that these 
standards should be the responsi- 
bility of each hospital and its med- 





ical staff has been accompanied by 
the belief that they should be 
“buttressed by supporting actions 
of responsible regulatory licensing 
and financing agencies.” 

“The standards of hospital care 
and administration established by 
the Joint Commission on Accredit- 


ation are the most widely accept- 
ed,” said Mr. Colman. “They have 
been met by most Blue Cross mem- 
ber hospitals in this area. AHS 
has been urged both by the rec- 
ommendations of the Columbia 
Study and by the Superintendent 
of Insurance of New York State 
to make such accreditation a con- 
dition of participating hospital 
membership.” 

Accordingly, the board of direc- 
tors of the Associated Hospital 
Service unanimously approved a 
resolution which states its position 
with respect to nonaccredited in- 
stitutions. The resolution states 
that the AHS will take steps—pref- 
erably within a three-year period 
—by which accreditation may be- 
come a condition of continuing 
participating hospital membership 
for present member hospitals. 


Dr. Trussell Appointed 
N.Y. Hospital Commissioner 


Ray E. Trussell, M.D., director of 
the Columbia University School of 
Public Health and Administrative 
Medicine, has been appointed Com- 
missioner of the Department of 
Hospitals, New York City. He re- 
places Morris A. Jacobs, M.D., who 
announced his retirement Febru- 
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“Ham,” the chimpanzee who was 
recently lauded for his successful 
trip into outer space, may have to 
share his scientific fame with a 
frisky, four-year-old pointer 
named “Sam.” 

“Sam,” who once faced a sad 
fate in the city dog pound, has 
been chosen “Research Dog Hero 
of 1960” by the National Society 
for Medical Research. He was pre- 
sented with a silver collar. 

The dog won top honors for his 
role in an experiment said to hold 
major hope for those whose hearts 
have been damaged by rheumatic 
fever. 

“Sam” has been living for the 
last seven months without one of 
the valves of his heart. It was re- 
moved and replaced by another 
valve from elsewhere in his heart. 
The purpose of the transplant is 
to see whether a way could be de- 
vised to replace disease-damaged 
mitral valves of human patients— 
particularly in those patients who 
are victims of rheumatic fever and 








Pointer Chosen 1960 Research Hero 





RESEARCH DOG HERO OF 1960 “‘Sam"’ poses 
with Dr. Raymond Stofer, Stanford University 
School of Medicine researcher, after winning 
National Society for Medical Research award. 


whose valves have become too 
hardened to function properly. ® 





ary 17, but who will remain as a 
consultant. 

Dr. Trussell, who was recently 
elected to the board of directors 
of Associated Hospital Service of 
New York, said at his swearing-in 
ceremony on March 1 that he was 
“counting on” the city’s voluntary 
hospitals to help alleviate the crisis 
in the municipal hospital system. 
He called the present shortage of 
interns and residents a “commu- 
nity problem.” 

The new commissioner received 
his M.D. degree from the Univer- 
sity of Iowa and a master of public 
health degree from Johns Hopkins 
University. He headed an exten- 
sive study of prepayment in New 
York State conducted by Columbia 
University. The report on the 
study, released last spring, won 
nation-wide attention. Dr. Trussell 
is presently on leave from his 
Columbia University post. . 


Disposable Hospital Products 
Sold to Fairbanks Morse 


Fairbanks Morse and Co., Chi- 
cago, a major industrial branch of 
Fairbanks Whitney Corp., has ac- 
quired a majority interest in Dis- 
posable Hospital Products, Inc., 
San Francisco, manufacturers of 
hypodermic syringes and needles 
designed for one-time use. The ac- 
quisition was announced January 
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17 by Thomas G. Lanphier Jr., 
president of Fairbanks Morse. ® 


Wisconsin Court Clarifies 
Ruling in Immunity Suit 


The Wisconsin Supreme Court, 
in a recent statement, said that its 
January 10 decision to abolish the 
doctrine of charitable immunity in 
the state should apply only to ac- 
tions involving alleged negligence 
occurring on or after that date. 
The court said the purpose of the 
statement was to “head off a flood 
of litigation” and to give hospitals 
a chance to buy insurance to pro- 
tect themselves against suits. 

In a case involving Doctor’s 
Hospital, Milwaukee, the court re- 
versed a 50-year-old rule when it 
held that the hospital was not 
exempt from liability under Wis- 
consin law. 

In the court’s statement it noted 
that the Michigan Supreme Court 
had made a similar ruling on Sept. 
15, 1960, and said that it should 
apply only to claims originating 
after that time. The Michigan rul- 
ing said it would be unfair to ap- 
ply the new decision to cases al- 
ready pending because hospitals 
might have relied on the old ruling 
and failed to obtain insurance. 

The decision does apply to the 
Doctor’s Hospital case, however, 
the court stated, and could apply 





to any claim if the alleged damage 
or negligence occurred on or after 
January 10. Hospitals will con- 


tinue to be immune from suit 
where charity patients are in- 
volved. ® 


Protestant Hospitals Meet, 
Complete Reorganization 


The American Protestant Hospi- 
tal Association met in Kansas City, 
Mo., on January 30, and completed 
its reorganization with a house of 
delegates representing 10 estab- 
lished regions each having three 
delegates and three alternates. 

The new organization will be 
governed by a house of delegates 
consisting of 30 regional delegates 
and 10 delegates at large, and a 
board of trustees and 12 members, 
all elected by the house of dele- 
gates from administrators of insti- 
tutional members. 

By vote of the house of dele- 
gates, four councils were estab- 
lished: the Council on Education, 
the Council on Church Hospital 
Relations, the Council on Govern- 
mental -Problems and the Council 
on Association Development. It was 
also voted to allocate funds to 
implement the program of each 
Council and to expand the chap- 
laincy program. 

Provision was made for the ap- 
pointment of regional membership 
committees with the objective of 
doubling the present institutional 
membership. The house of dele- 
gates also proposed a revised dues 
structure to become effective in 
1962. s 


Internships Offered 
In Hospital Pharmacy 


The College of Pharmacy and 
the Health Center of Ohio State 
University, Columbus, has an- 
nounced that internships in hos- 
pital pharmacy will be available 
for 1961-62 under a combined 
graduate study-internship pro- 
gram. Upon satisfactory comple- 
tion of the program, the degree of 
Master of Science will be awarded 
by the University. 

Appointments are for a period 
of 22 months, beginning Sept. 1, 
1961. Applicants must be gradu- 
ates of accredited colleges of phar- 
macy and must meet the require- 
ments for admission of the gradu- 
ate school. 

Letters of application and re- 
ouests for additional information 
should be addressed to Dean Lloyd 
M. Parks of the College of Phar- 
macy. 
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The University of Arkansas 
Medical Center, Little Rock, has 
announced a continuation of its 
internship and residency programs 
in hospital pharmacy for 1961. 

According to William M. Heller, 
Ph.D., chief pharmacist, University 
Hospital, application for the year 
beginning July 1, 1961, should be 
filed before April 15. Applicants 
for the residencies must have a 
bachelor’s degree in pharmacy and 
be licensed in one of the states; 
applicants for the internships must 
have a bachelor’s degree also, but 
need not be registered. Ld 
Michigan Home Care Trial 
Reports Favorable Results 

Michigan Blue Cross has an- 
nounced that early results of a pilot 
home care program are favorable 
and that the trial program will be 
continued through 1961. 

The program, approved by In- 
surance Commissioner Frank 
Blackford, was initiated in Febru- 
ary 1960 with the cooperation of 
the Detroit Visiting Nurses Asso- 
ciation (VNA), four Detroit hospi- 
tals and one typical Blue Cross 
plan. The object of the home care 
program was to determine if the 
length of stay in the hospital might 
be reduced for certain types of 
cases and if recovery might ac- 
tually be faster for this kind of 
patient in home surroundings. 

Edwin L. Harmon, M.D., Blue 
Cross medical director in charge 
of the program, said that the re- 
sults of the program indicate that 
only approximately 2 per cent of 
the total hospital cases qualify 
medically for home care, but that 
there are real advantages for those 
who do qualify. 

He reported that during the first 
11 months of the program, 416 
cases had home care. The attend- 
ing doctors who recommended the 
patients estimated that an average 
of 19 days of hospital care per case 
was saved. Participation in the 
program is entirely voluntary. Dr. 
Harmon said that the cost of a day 
of hospital care averages close to 
$35; for the home care cases the 
cost-per-dav has averaged approx- 
imately $3.75. 

Dr. Harmon pointed out, how- 
ever, that the beds vacated by 
home care patients were usually 
filled with persons who needed 
hospital care and approximately 
two-thirds of these were Blue Cross 
members. “Even so,” he said, “it 
is obvious that home care in this 
limited program more than paid 
for itself.” 

Under the test program, Blue 
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Cross pays the cost of visits of the 
VNA nurse, physical therapists 
and social workers, plus drugs and 
dressings related to the patient’s 
hospitalized illness. It also covers 
half the cost of VNA home aide 
(housekeeping) service when 
needed. 

So far, the results show that the 
home care cases are not predomi- 
nantly terminal illnesses involv- 
ing the aged. Figures show that 39 
per cent were between 45 and 65; 
that 24 per cent were under age 
45 and that 37 per cent were over 
65. Cancer, heart and circulatory 
cases, diabetes and fractures were 


found to be the types of cases most 
suitable to home care. bad 


Groups Elect Officers 


Birmingham (Ala.) Regional Hospital 
Council: President, Willis S. Thrash, 
administrator, South Highlands In- 
firmary, Birmingham; vice presi- 
dent, Matthew F. McNulty Jr., ad- 
ministrator, University Hospital 
and Hillman Clinics, Birmingham; 
secretary, Sister Lydia, R.N., ad- 
ministrator, St. Vincent Hospital, 
Birmingham. 

San Francisco Hospital Conference: 
President, Harold Hixon, adminis- 
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trator, University of California 
Hospitals, San Francisco; vice pres- 
ident, Rolland Wick, director, 
Children’s Hospital, San Francisco; 
secretary, W. J. Kramer, executive 


secretary, San Francisco Hospital 
Conference; treasurer, Marguerite 
Peck, R.N., administrator, Shrin- 
ers Hospital for Crippled Children, 
San Francisco. 





Opinions and ideas 
(Continued from page 23) 


en in my letter of October 7 as you 
do in your excellently worded, ex- 
tremely intelligent replies to my 
comments. 

I am glad that the procedure 


adopted by you is working well in 
your hospital, and I have no doubt 
that, with ideal conditions, it would 
work well in other hospitals. 

The best of luck to you, but just 
remember that you, your trustee 
group and the community will be 
headed for real trouble if you ever 





THESE 
A NEW KIND OF DIESEL 


AND BRUSHLESS GENERATORS 





DIESEL ELECTRIC SETS GIVE YOU 


Easy to Install — Quick to Start — Self-contained, unit- 
type sets are mounted on skids. No need for special 
foundations . . . no danger of misalignment. Allis- 


Chalmers diesels “kick over” instantly — take as 


66 kw 


little as four seconds to start and pick up the load. 


Diesel Safe — Economical, Too — Use safe diesel fuel. Allis-Chalmers con- 
trolled turbulence assures complete combustion . . . full utilization of 
fuel saves up to 27 percent over other diesel units in this size range. 


Modern Brushless Generator and 


Magnetic Amplifier-Type Static Voltage Regulator 
® Maintains fast, accurate and stable contro] of voltages. 
@ Picks up 50 percent heavier starting loads than possible with 


conventional machines. 


@ Avoids radio interference — no brushes. 
@ Provides broad range of voltages — to suit customer installation 


requirements. 


® Easily serviced and maintained — no brushes, no slip rings, no moving 


contacts to burn or wear. 


All major components — engine, regulator, generator and switchgear — 
are engineered, coordinated, built and backed by a single manufacturer. 
Let your Allis-Chalmers dealer give you the complete facts and specifi- 
cations. For more information, write Allis-Chalmers, Milwaukee 1, Wis. 


ALLIS-CHALMERS 


POWER FOR A GROWING WORLD 


BG-43 





have a medical staff which tries 
and succeeds in getting control of 
your hospital—EVERETT W. JONES, 
consultant, Fort Myers Beach, Fla. 


Attendance by administrators 


Dear Sir 

It is most noticeable in attend- 
ing a regional conference or na- 
tional meeting of the National 
League for Nursing to find such a 
poor representation of [hospital] 
administrators. 

With so much at “stake” in fi- 
nancing the diploma school of 
nursing, it would seem that the 
guidance, which is needed and 
wanted at such meetings, we, as 
administrators, should provide 
rather than to complain in “cor- 
ners” on what is transpiring at 
NLN meetings. 

If anyone is to be criticized, it 
is we, the administrators, for not 
giving of our time and efforts on 
such important matters.—LEONARD 
W. HAMBLIN, administrator, Bless- 
ing Hospital, Quincy, III. . 





10-point program for 
lowering costs 


(Continued from page 47) 


toward prepackaged dressings, dis- 
posable syringes, needles and rub- 
ber goods. The man hours previ- 
ously required to package and 
sterilize such materials can now 
be put to other use, such as pre- 
paring the more complex packs 
needed for new and more compli- 
cated diagnostic and therapeutic 
techniques. Another example is the 
trend toward sterile disposable 
drapes, towels and wrappers in the 
operating and delivery room suites. 
Such innovations may have con- 
siderable merit, but the crux of 
the problem lies in the actual me- 
chanics of shifting personnel from 
a department or area which is 
being de-emphasized to one which 
is expanding and growing with a 
legitimate need for more man- 
power. 

In the last analysis, it takes a 
lot of planning and good old- 
fashioned teamwork on the part of 
everyone concerned to keep hos- 
pital costs under control and at the 
same time to keep pace with the 
increasing complexities of modern 
medical care. It is definitely more 
than a one-man job. a 
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SERVICES 


FULL TIME HOSPITAL INVENTORY 
SERVICE AVAILABLE: We will take a 
written, itemized and extended inventory 
of your pharmacy, delivered to you in 
book form, tailored to suit your personal 
requirements. We are happy to announce 
the utilization of 1.B.M. Computing Equip- 
ment for the complete pricing, extending 
and printing of the inventories of our 
clients beginning about April, 1961. Cover- 
age at the present time includes the fol- 
lowing states: New Jersey, New York, 
Pennsylvania, Delaware, Maryland, Wash- 
ington, D.C. and Connecticut. Write or call 
us collect for further information without 
obligation. INVENTORIES INCORPO- 
RATED, 1120 West Girard Avenue, Phila- 
delphia 23, Pennsylvania, POplar 9-0200. 


CONTRACT HOSPITAL HOUSEKEEPING 
SERVICE: Having successfully pioneered 
this relatively new field of Contract Hos- 
pital Housekeeping, we feel qualified to 
solicit your hospital’s housekeeping re- 
sponsibilities. We have established com- 
plete housekeeping programs at six major 
hospitals throughout the country, furnish- 
ing all labor, supervision, supplies, equip- 
ment, insurance, etc., to fulfill this task. 
If you have 150 beds or more, perhaps we 
could relieve your hospital of this trouble- 
some problem. Our efficient methods and 
procedures often result in a money sav- 
ings to the hospital. We would sincerely 
appreciate an opportunity to make a no 
obligation detailed study of your facilities 
so that we could prepare a proposal for 
your consideration. We welcome inspec- 
tions of those hospitals that we now have 
under contract. For more information 
write RED TOP MAINTENANCE SERV- 
ICE, INC., 7018 Central, SE Albuquerque, 
New Mexico. 


INSTRUCTION 


PRATT INSTITUTE 
SCHOOL OF HOME ECONOMICS 
Established 1887 


Baccalaureate Program in 
INSTITUTION ADMINISTRATION 


Qualifies for membership in 
American Dietetics Association 


Co-educational . Placement Service 
For information and catalog: 


SCHOOL OF HOME ECONOMICS 
PRATT INSTITUTE 














Brooklyn 5, N.Y. « MAin 2-2200, Ext. 265 


FOR SALE 


ONE 22000 GALLON ALL STEEL WATE 

TOWER: One 25 HP 3” pump, Two 10 HE 
2" pumps, One 5 HP 1%” pump. In excel- 
lent condition. Brunswick Hospital Center, 
Inc., 366 Broadway, Amityville, New York. 








cassie h/ ERTISING 


PSYCHIATRIC SOCIAL WORKER: In 
modern 424 bed general hospital affiliated 
with Chicago Medical School. Intensive 
treatment. Team concept in actual prac- 
tice. Includes work with both adults and 
children in clinic. Also some responsibility 
for in-patient adults. Requirements: 

with psychiatric sequence; at least 2 years’ 
experience preferred. Excellent personnel 
practices. Salary dependent upon qualifi- 
cations and experience. Apply: Dorothy R. 
Morwitz, Director of Social Service, Mount 
Sinai Hospital, California Avenue at 15th, 
Chicago 8, Illinois. 





DIETITIANS ADA: (female) National 
management organization with impeccable 
professional reputation offers career- 
minded ADA therapeutic and administra- 
tive dietitians exceptional onpertenee as 
members of its professional Hospital Divi- 
sion staff. Attractive starting salary. Trav- 
eling moderate to heavy -—depending on 
operational requirements. Paid traveling 
expenses. Future based on individual 
growth potential. Submit complete resume, 
including education, internship and work 
background. All inquiries held in strictest 
confidence. Address HOSPITALS, Box 





MEDICAL AND SURGICAL NURSING IN- 
STRUCTOR: Cooperate with experienced 
instructor in teaching medical-surgical 
nursing in a two year hospital school 
of nursing. Part of Columbia, Teachers 
College research project. N.L.N. fully ac- 
credited. Sixty students. Science and gen- 
eral education courses taught at Mon- 
mouth College. Attractive college and 
ocean resort town. Fifty miles from New 
York City. Excellent salary and personnel 
policies. Degree and experience required. 
For information write Director, School of 
Nursing. Monmouth Medical Center, Long 
Branch, New Jersey. 


MATERNAL AND CHILD HEALTH IN- 
STRUCTOR: Teach maternal and child 
health. Approximately 30 students. Two 
year Hospital School of Nursing. N.L.N. 
fully accredited. Science and general edu- 
cation courses taught at Monmouth Col- 
lege. Attractive college and ocean resort 
town. Fifty miles from New York City. 
Excellent salary and personnel policies. 
Degree and experience required. For in- 
formation write, Director, School of Nurs- 
ing, Monmouth Medical Center. Long 
Branch, New Jersey. 


PURCHASING AGENT: To organize and 
direct a centralized purchasing department 
for a 160 bed general hospital located in 
a beautiful residential section along the 
North Shore of Chicago. Expansion and 
remodeling program in progress. Two years 
of Hospital Purchasing experience neces- 
sary, degree desirable. Submit complete 
resume of training, experience, and salary 
requirements to Personnel Director, High- 
land Park Hospital, 718 Glenview, High- 
land Park, Illinois. 











BIG SAVINGS ON 
NEW 


and surplus X Pe aye or la 

Ss -Ray, utoclaves, 
OR tables, OR lights, diathermies, etc. Re- 
conditioned, guaranteed. Mammoth Stock. 
Hospital equipment bought, sold, traded. 
Mail inquiries invited. TeX-RAY CO., 3305 
Bryan, Dallas, Texas. 


POSITIONS OPEN 


ONE ADMINISTRATIVE DIETITIAN AND 
ONE THERAPEUTIC DIETITIAN: 440 bed 
general hospital, refrigerated and com- 
pletely modern. Excellent personnel poli- 
cies, Salary open. Prefer ADA member. 
Apply: Miss Virginia L. Felch, Chief Die- 
—. Good Samaritan Hospital, Phoenix, 
rizona. 


ADMINISTRATOR for Chronic Hospital, 
137 beds. Hospital planning expansion pro- 
gramme. Excellent opportunity for experi- 
enced and —— individual. All applica- 
tions must be in writing and will be 
treated in confidence. Address: Mr. Nat 
Cohen, c/o Jewish Hospital of Hope, 7745 


Sherbrooke Street, E., Montreal 5, P.Q., 
Canada. 














PERSONNEL DIRECTOR: Required for 
modern 300-bed hospital in lower Michi- 
gan. Preference given to applicant who 
has experience in hospital personnel ad- 
ministration and is a graduate in indus- 
trial psychology or personnel administra- 
tion. Address HOSPITALS, Box K-50. 
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INSTRUCTOR: To assist with Teaching 
Fundamentals of nursing and maternal 
and child health. Two year, N.L.N. fully 
accredited program. Attractive college and 
ocean resort town. Fifty miles from New 
York City. Excellent salary and personnel 
policies. For information write Director, 
School of Nursing. Monmouth Medical 
Center, Long Branch, New Jersey. 





ASSISTANT DIRECTOR: Medical-Surgi- 
cal Nursing, approximately 400 beds in- 
cluding metabolism unit and general re- 
covery room. Master’s degree in Nursing 
Service Administration and/or Medical- 
Surgical Nursing. Salary commensurate 
with experience and qualifications. Pro- 
gressive personnel policies. Write to Di- 
rector, School of Nursing and Nursing 
Service, The Johns Hopkins Hospital, 
Baltimore 5, Maryland. 





ADMINISTRATOR; for hospital district, 
50 beds, general services, well equipped 
and serving an area of 1,400. Future con- 
solidation with adjacent community. Ap- 
ply: eS icker, Chairman, Memorial 
Hospital, Sedro-Woolley, Washington. 








MALE R.N. with psychiatric experience. 
Beginning salary up to $6,540 per annum 
in accordance with training and experi- 
ence. Periodic salary increase on merit. 
Retirement, social security, group dis- 
ability, vacations, sick leave, and other 
fringe benefits. R. R. Cameron, M.D., Su- 
perintendent, Security Mental Health Hos- 
pital, Box B, Anamosa, Iowa. 


CHIEF PHYSICAL THERAPIST DIE- 
TITIAN, THERAPEUTIC: For 310 bed 
teaching hospital located on Northwestern 
University lakefront campus 5 minutes 
from Chicago’s loop. Newly remodelled 
facilities. Congenial working conditions. 
Generous benefit program. Furnished 
Kitchenette apartments available at cost. 
Salary open depending upon experience. 
Apply: Personnel Relations Manager, Pas- 
savant Memorial Hospital, 303 E. Superior 
Street, Chicago 11, Illinois. 





ADMINISTRATOR: MHA, college member- 
ship, age 40-50, for 400-bed general hospi- 
tal middle atlantic industrial area. Fully 
accredited-national accredited nursing 
school, approved intern and residency pro- 
grams. Salary open. Send complete resume. 
Address HOSPITALS, Box K-52. 





LABORATORY TECHNICIAN; in beautiful 
new expanding hospital located in progres- 
sive and interesting city, in smog free re- 
sort area. One hour drive from Los 
Angeles. Beginning salary $500 per month, 
plus liberal fringe benefits. Write Admin- 
istrator, Antelope Valley Hospital, Lan- 
caster, California. 





NURSE ANESTHETIST needed. Salary 
open. Preston L. Powell, Administrator, 
North Big Horn Hospital, Lovell, Wyo- 
ming. 


ASSISTANT DIRECTOR: Gynecologic and 
Obstetric Nursing, approximately 200 beds 
including 66 bassinets. Master’s degree in 
Nursing Service Administration. Obstetri- 
eal nursing experience desirable. Salary 
commensurate with experience and quali- 
fications. Progressive personnel policies. 
Write to Director, School of Nursing and 
Nursing Service, The Johns Hopkins Hos- 
pital, Baltimore 5, Maryland. 








DIRECTOR OF NURSING EDUCATION: 
New school and residence facilities in 
planning stage. Small school, good salary, 
colleges, nice little city. Asbury Hospital, 
Salina, Kansas. 





OUR 64th YEAR 
WOODWARD: 


IN) \Wabash-Chit ago, Hl. 


Founders of the bersonnel counseling sermce 
to the medical profession, serving medi~ 
cine with distinction over half a century. 


RAndoiph 6-5682 

Ann Woodward offers her long estab- 
lished, strictly confidential service to hos- 
pital administrators, physicians, nursing 
executives and others wishing to relocate 
in the medical and hospital fields. Oppor- 
tunities throughout America and abroad. 
To the institution reorganizing or aug- 
menting its staff, brochures of those qual- 
ified to head medical and ancillary de- 
partments or for staff posts will be sub- 
mitted immediately upon request 


THE MEDICAL BUREAU 


M. Burneice Larson, Chairman of the Board 
900 North Michigan Ave. 
Chicago 11, Illinois 


To physicians, hospital administrators, 
nursing executives and others in the hos- 
pital and medical fields confronted with 
the delicate but important problem of re- 
locating, the physician in need of an as- 
sociate, or the institution reorganizing or 
augmenting its staff, Burneice Larson of- 
fers the services of the Medical Bureau. 
All negotiations strictly confidential. Op- 
portunities in all parts of America, includ- 
ing countries outside continental United 
States. 





POSITIONS WANTED | 








ASSISTANT ADMINISTRATOR: 34, 
M.A.C.H.A. 10 years excellent record with 
Catholic Hospital in administration, build- 
ing program with extensive experience In 
purchasing. Address HOSPITAL, Box K-51. 


EXECUTIVE HOUSEKEEPERS and thor- 
oughly trained, uniformed housekeeping 
personnel. (See our ad under SERVICES 
in this classified section.) 
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FOR TECHNIC PERFECTION 
IN BLOOD COLLECTION... 


NEW and 
B-D} Oh 
VACUTAINER VACUTAINER 


Sterile evacuated 
disposable specimen 
needle tube 











reduces risk offers the simplest 
(0) Mol ceystse i aliiea (ee and most efficient means 
a new, factory-sharp needle of obtaining 
for every venipuncture quality blood specimens 
yao 
a B-D yi rote SAFE PROVEN BY OVER 
re-use is precluded... 10 YEARS’ EXPERIENCE 
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SUPERIOR STOPPER 
easy to clean... 
UNIQUE easy to use... 
the first truly disposable needle easy to remove.. 
available for use 
STRAIGHT SIDE TUBE 
easy pouring...easy pipetting ( 
ECONOMICAL of serum, plasma or whole blood... ae 


preparation fo) malziexel = easy \emoval of clots 


conventional re-sterilization 


with evacuated tubes 





and post-use handling eliminated 


WIDE RANGE OF USES 


CONVENIENT six different sizes and 45 different 
ready for immediate use anticoagulants and preservatives 
indivicually packaged in handy, * .,.color-coded according to usage 


Sterile units 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


UNIVERSITY MICROF ILMS 
313 N FIRST STREET 
ANN ARBOR MICH 


siatilitin of food cay = sili ieainatihe ace Maal SE testinal caeed, 
urticaria, edema, pruritus, coryza e antispasmodic action affords relief of gastro- 


intestinal spasm, abdominal pain, nausea, vomiting. 


BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis). Kapseals® of 50 mg.; Capsules of 25 mg.; Emplets® 
(enteric-coated tablets) of 50 mg.; in aqueous solutions: 1-ce. Ampoules, 50 mg. per cc.; 10- and 30-ce. Steri-Vials,® 10 mg. per ec. 
with 1:10,000 benzethoniam chloride as a germicidal agent; Elixir, 10 mg. per 4 cc.; 2% Ointment (water-miscible base); Kapseals 

of 50 mg. BENADRYL HCI with 25 mg. ephedrine sulfate. INDICATIONS: Allergic diseases such as hay fever, allergic rhinitis, 
urticaria, angioedema, bronchial asthma, serum sicknéss, atopic dermatitis, contact dermatitis, gastrointestinal allergy, vasomotor 

»  athinitis, physical allergies, and allergic transfusion reactions, also postoperative nausea and vomiting, motion sickness, parkin- 
sonism, and quieting | onally disturbed children. Parenteral administration is indicated where, in the jadgment of the physician, 
prompt action ia me neseary 4 ; t inadequate. DOSAGE; Oral—adults, 25 to 50 mg. three or four times daily. 
Children, 1 or 2 teaape ixir e or four tim: s 50 mg. intravenously or deeply intramuseularly, 

mg. | i y be re e 1 chronic urticaria, allergic eczema, bronchial 

ular injection. Single parenteral dosage greater 

voide é Products containing BENADRYL should be used 

cautiously with hypnotie e t ‘ nd jle; rif the patient engages in activities requiring 


alertness or rapid, | 
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PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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